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INTRODUCTION. 


It is my design in the following pages 
to treat of those accumulations of serous 
fluid which take place in the cellular mem- 
brane, and circumscribed cavities of the 
body, and are denominated dropsies. Their - 
great variety renders some arrrangement 
of them necessary for this purpose ; whilst 
the obscurity of their own nature, and 
their complication with other disorders, 
throw many obstacles in the way of such an 
attempt. 

There is one consideration, indeed, too 
obvious to be overlooked; namely, the 
seat of the accumulated fluid. Systematic 
writers have made great use of this distinc- 
tion; and if a dropsy of the same cavity 
were always the same disease, there would 
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be no need for any other; but a very slight 
attention to the subject is sufficient to dis- 
prove this supposition, and to shew, not 
only that local dropsies originate in differ- 
ent injuries Of the affected parts, but that 
even those extensive effusions which inun- 
date at once almost every cavity of the 
body, do not always arise from the same 
constitutional cause. 

Many of these are symptomatic of an un- 
soundness of the viscera, and in not a few 
instances seem to be connected with a me- 
chanical obstruction to the circulating fluids. 
Others again are attributed with much pro- 
bability to a watery state of the blood, and 
a feebleness of the exhalant and absorbent 
vessels; whilst practical writers have no- 
ticed some cases of original dropsy entirely 
at variance with this doctrine, and in which 
the blood has been found remarkably in- 
flamed. 

The same conclusion may be derived from 
the extreme uncertainty and very inaccu- 
rate application of the remedies employed. 
Dr. Monro very candidly confesses this 
great defect. Dr. Cullen’s words are still 
more remarkable. 
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Speaking of diuretics, he says: “ It hap- 
“ pens unluckily, that none of these are of 
‘ very certain operation ; neither is it well 
known, why they sometimes succeed, and 
“‘ why they so often fail; nor why one me- 
“ dicine should prove of service, ‘when an- 
“ other does not.” 

Such an inaccuracy in the direction of 
remedies cannot well be imputed to any 
‘thing but an obscurity in the disease ; and 
that we confound, under the same title, dif- 
ferent affections of the habit. 

The older physicians did not lose sight 
of this consideration ; and their writings 
abound with distinctions founded on proxi- 
mate causes, but particularly on the sup- 
posed state of the circulating fluids. 

Hence the leucophlegmatia, the cachexy, 
the scurvy of some authors, &c. which de- 
note oedematous swellings differing from 
each other, and from the common anasarca. 

These terms have, indeed, on account of 
the fanciful theories connected with them, 
fallen into some neglect ; but nothing satis- 
factory has been substituted in their stead ; 
and it must be acknowledged that we still 
remain greatly in need of some rational dis- 
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tinctions of this kind, derived from the con- 
stitutional circumstances of the disease as 
well as its situation. 

It has often occurred to me, that such an. 
arrangement might be much facilitated, by 
a more accurate enquiry than has hitherto 
been made, into those remarkable proper- 
ties of the urine, which characterize a large 
proportion of dropsies. Writers have 
spoken of the colour of that ‘secretion, its 
quantity, its sediment; and it is a circum- 
stance hardly credible, that amidst so much 
minute labour bestowed on these topics, the 
effect produced on it by the application of 
heat, should have been so greatly over- 
looked. Yet the experiment is the easiest 
possible ; and every practitioner may short- 
ly convince himself, beyond the possibility 
of doubt, that in a considerable number of 
dropsical cases the urine coagulates like di- 
luted serum of the blood. 

So extraordinary a phenomenon cannot 

_ .be investigated with too much care; and the 
distinctions which it seems capable of af- 
_ fording in nosology, are undoubtedly not to 
be neglected. But I wish, in the first place, 
to direct the attention of the reader to the 


INTRODUCTION. V 


fact itself, and to the notice which it has 
hitherto received. 


+ 


At St. Bartholomew’s Hospital in 1795, 
there was admitted, under the care of my 


most respected preceptor, Dr. Latham, a 


patient, whom he mentions in his work on 
Diabetes, as affected with a remarkable and 
copious discharge of serum from the kic- 
neys™. | 

In this person, at the time of his admis- 
sion, | observed an emaciation of the whole 
body, with an cedema of the right leg only, 
a small and quick but not frequent pulse, 
an excessive feebleness and dejection of 
spirits, a sallowness of complexion, and a 
foul tongue. He complained, likewise, of a 
pain ‘at the margin of the ribs on the left 
side, great thirst, loss of appetite, and occa- 
sional vomiting ; and his bowels were much 
obstructed. | 

Two months before he had been attacked 
by severe shiverings, and other febrile 


- * See Latham on Diabetes, p. 139. 
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symptoms, with vomiting and constipation, 
and had hardly quitted his bed till the 
period of his admission. The vomiting in 
particular had been troublesome, and at 
first almost incessant, and he had sometimes 
thrown up in that way small quantities of 
blood. 

The urine was made in larger quantities 
than natural, and in the night more copi- 
ously than in the day time. Altogether it 
rather exceeded the solid and fluid ingesta, 
amounting to about seven pints in twenty- 
four hours. 

A parcel of it was subjected to evapora- 
tion, with some expectation of obtaining a 
saccharine extract. ‘To my great surprize, 
when the heat rose to 160° of Fahrenheit, 
the fluid became uniformly opaque and 
white, and a considerable precipitate took 
place, which, when strained, but not much 
dried, amounted in weight to more than 
half an ounce, from two quarts of urine, or 
about one ounce from the quantity dis- 
charged daily. 

_A similar effect was produced by nitrous 
acid, 
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The filtrated liquor on evaporation gave a 
very small extract, which did not contain 
any saccharine matter. 

Dr. Latham, after exhibiting a few laxa- 
tives, which seemed to answer their purpose 
well, proceeded to the use of astringent me- 
dicines, and a blister to the loins, but with- 
out any good effect. 

This patient quitted the Hospital, after 
remaining there about three months, and 
six weeks afterwards he died. 

Facts of this nature have been but slightly 
alluded to by medical writers. 

Dr. Fordyce asserts in his Elements, that 
if the kidneys be relaxed or stimulated, 
chyle, serum, coagulable lymph, and even 
the red part of the blood may be thrown 
out. This notice is sa concise, that it is 
impossible to say what species of cases he | 
_ had in his mind in the description. 

Dr. Darwin, in the first volume of his 
Zoonomia, states, on the authority of Co- 
tunnius, that there is a mucilaginous dia- 
betes connected with the beginning of some 
dropsies. He adds, that it proves a tempo- 
rary cure of the disorder. His words are 
as follows : 
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‘‘ There is a third species of diabetes, in 
“‘ which the urine is mucilaginous, and ap- 
“‘ nears ropy, in pouring it from one vessel 
“ into another; and will sometimes coagu- 
‘“‘ Jate over the fire. ‘This disease appears 
by intervals, and ceases again, and seems 
to be occasioned by a previous dropsy in 
some part of the body. When such a col- 
lection is reabsorbed, it is not always 
“returned into the circulation; but the 
same iritation that stimulates one lym- 
‘“¢ phatic branch to reabsorb the deposited 
‘‘ fluid, inverts the urinary branch, and 
‘*‘ pours it into the bladder. Hence this 
‘‘ mucilaginous diabetes is a cure, or the 
“‘ consequence of a cure, of a worse disease 
“‘ rather than a disease itself. 
« Dr. Cotunnius gave half an ounce of 
cream of tartar, every morning, to a pa- 
“ tient who had the anasarca, and he voided | 
. “ a great quantity of urine, a part of which, 
put over the fire, coagulated, on the eva- 
*‘ poration of half of it, so as to look like 
the white of an egg. De Ischiade Nervos. 
“This kind of diabetes frequently pre- 
““ cedés a.dropsy,- and has this remarkable 
circumstance attending it; that it gene- 
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“ rally happens in the night, as, during the 
“ recumbent state of the body, the fluid that 
“was accumulated in the cellular mem- 
* brane, or in the lungs, is more readily 
‘‘ absorbed, as it is less impeded by its 
‘* oravity. ad 

‘“‘ | have seen more than one instance of 
“ this disease.—Mr. D. a man in the de- 
“cline of life, who had long accustomed 
“ himself to spirituous liquors, had swelled 
** Jegs, and other symptoms of approaching 
** anasarca; about once in a week or ten 
‘“‘ days, for several months, he was seized on 
* going to bed with great general uneasi- 
“ness, which his attendants resembled to 
“‘ an hysteric fit; and which terminated in 
“a great discharge of viscid urine; his legs 
“ became less swelled, and he continued 
“in better health for some days after- 
“wards. I had not the opportunity to try 
“if this urine would coagulate over the fire, 
‘“‘ when part of it was evaporated, which I 
“imagine would be the criterion of this 
“kind of diabetes; as the mucilaginous 
“ fluid disposited in the cells and cysts of the 
* body, which have no communication with 
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“ the external air, seems to acquire, by 
“ stagnation, this property of coagulation by 
“ heat, which the secreted mucus of the in- 
“ testines and bladder do not appear to pos- 
** sess, as | have found by experiment; and 
“if any one should suppose this coagulable 
‘“‘ urine was separated from the blood by the 
‘‘ kidneys, he may recollect, that in the 
‘“¢ most inflammatory diseases, in which the 
*¢ blood 1s most replete, or most ready to 
“ part with the coagulable lymph, none of 
“ this appears in the urine *.” 

This great author would, without doubt, 
have modified his opinion, had he made any 
experiments himself, and would have ascer- 
tained that the coagulation, of which he 
speaks, takes place long before the boiling 
heat; that it is not a temporary relief, but 
a continued symptom of some dropsies, and 
not merely at their beginning, but through 
‘their whole course; and that the curative 
effort of nature is an urine not loaded with 
serum, but almost devoid of it. 

Vauquelin and Fourcroy, in two Memoirs 


* Darwin’s Zoonomia, vol. Ist. p. 316. 
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on the Analysis of Human Urine, published 
in the Annales de Chimie *, have noticed 
the proportion of gelatinous matter and al- 
bumen, which often abound in that fluid, 
as capable of furnishing considerable evi- 
dence of the state of the constitution. 

They inform us that the urine which 
is least gelatinous, is most coloured, has 
a stronger smell, and more urinary mat- 
ter, and is in consequence less susceptible 
of fermentation or putridity; whilst that 
which is more gelatinous is likewise less co- 
loured, and more disposed to the formation 
of ammonia, more speedily deposits flakes, 
both by evaporation and spontaneous de- 
composition, and gives a cloud or precipi- 
tate. The former of these isa sign of good 
health, and the produce of complete diges- 
tion; the latter exists in weak subjects, and 
in cases where the secede faculties are 
much injured. 

They add, there is reason # believe that 
these two states will one day furnish us with 
facts of great utility in the healing art, and 


* See Annales de Chimie, tom. 31 & 32. 
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that a solution of tan will supply the means 
of distinguishing them. 

These remarks, valuable as they are, do 
not, however, apply to any particular dis- 
‘order; and they refer more to the presence 
of an animal matter, detected by infusion 
of galls, than of albumen, as precipitated 
by less than the boiling heat. ‘They come, 
however, from such high authorities, and 
are so nearly connected with my subject, 
that no apology can be necessary for insert- 
ing them in this place. 

Mr. Cruickshank, in his appendix to 
Dr. Rollo’s excellent work on Diabetes, no- 
tices the serous urine more precisely than 
any other author has done”. 

He asserts, that it is a symptom of ge- 
neral dropsy, that sometimes this discharge 
differs but little from serum of the blood; 
and that he has known a patient carried off 
_ by it in a few weeks. 

Several writers on animal chemistry have 
since made the same distinction; but there 
is no author, as far as I am informed, who 


* See Appendix to Rollo on Diabetes, p. 447 and 
AAS. | | | 
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has discussed the subject in a practical 


manner *, or applied these observations to 
the treatment of the disease. 


* The very able papers of Dr. Wells on this subject 
form an exception to the above remark; but as they 
did not appear till the first edition of this work was in 
the press, they could be noticed in an appendix only. 
It was thought most advisable to reprint that appendix 
in its original form; and to it I beg leave to refer the 
reader. 
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CHAPTER I. 


eee 


DROPSIES DISTINGUISHED BY THE URINE, AS IT 
Is COAGULABLE BY HEAT, OR NOT COAGULABLE, 
AND AS IT DIFFERS FURTHER IN COLOUR, SE- 
DIMENT, &c. 


IN the following remarks on dropsies, | 
intend to avail myself of the important dis- 
tinctions suggested by Mr. Cruickshank. 

That ingenious author asserts, that, in 
the general dropsy, the urine coagulates 
like diluted serum of the blood; whilst in 
that which proceeds from unsound viscera, 
it is usually high-coloured and scanty, de- 
posits on cooling a pink-coloured sediment, 
and does not coagulate either by heat or the 
nitrous acid. 

This doctrine must be received with 
those limitations which almost every opi- 
nion in medicine requires. The former of 
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these appearances is certainly often con- 
nected with visceral obstructions ; the lat- 
ter are sometimes, I believe, independent of 
any such taint; and there are other states 
of that secretion, in which it is neither 
loaded with serum, nor scanty, high-co- 
loured, and full of sediment, but occasion- 
ally, and in some particulars at least, runs 
towards the contrary extreme. 

These different conditions of the urinary 
discharge, seem to indicate a correspond- 
ing difference in the constitutional affection 
to which they belong; and I entertain 
hopes, that hereafter, and under a more 
accumulated experience, they may be 
found important guides in practice. 

-I shall consider them not exactly in the 
order in which they have been here men- 
tioned, but, for reasons which will soon 
appear more evident, treat—F rst, 

Of those dropsies, in which the urine is 
not coagulable by heat. 

Secondly, of those in which it is so coa- 
gulable, in a greater or less degree. 

In looking at the former of these, our at- 
tention is naturally directed to the other 
appearances of that secretion. It is in 
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some cases pale, crude, without sediment, 
even copious; in some rather scanty, but 
otherwise differing little from the healthy 
state; in many itis both high-coloured and 
scanty, grows extremely turbid on cooling, 
and deposits a copious sediment, more or 
less lateritious. 7 

These differences of colour and sedi- 
ment, varying as they do with diet, exer- 
cise, and the peculiarities of the individual, 
may be thought, perhaps, very imperfect, 
as the distinguishing characteristics of dis- 
eases; I do not adduce them as such, but 
rather as a foundation for some practical 
remarks. Where diuretics are wanted, and 
a selection must be made, it seems but rea- 
sonable to look attentively to the actual 
state of the secretion. In dropsies it is 
rarely not concerned, and speaks forcibly 
of the internal state. Van Helmont, in his 
chapter, entitled [gnotus Hydrops, has even 
pronounced the seat of this disorder to be 
the kidneys themselves. I have, therefore, 
thought it right in the present inquiry, not 
to neglect even these minute circumstances 
of the urinary discharge, although I ac- 
_ knowledge them to be of a value infinitely 
C 
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less than the result furnished by the appli- 
cation of heat; and my observations on 
them will be in some measure but a neces- 
sary introduction to this part of the subject. 

For these purposes, I must request: the 
attention of the reader to some cases re- 
‘lated in detail, which I have thought to be 
the only proper mode of presenting to him 
facts hitherto so little noticed. He will 
thus be enabled to judge for himself. 
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CASES OF DROPSY, IN WHICH THE URINE, NOT 
COAGULABLE BY HEAT, WAS PALE, CRUDE, AND 
WITHOUT SEDIMENT, SOMETIMES COPIOUS-——-RKE- 
MARKS. 


CASE I. 


M. T. extat. 12, was just recovering from 
scatlatina, in which the inflammation. of 
the skin had been severe, and the bowels 
unusually relaxed. She had quitted her 
bed a few days only, and on the evening 
preceding my visit, the ancles and knees 
had begun to swell. 

There was a considerable degree of lan- 
guor and loss of appetite, a quick and 
weak pulse, pain of the left side, a loose 
state of the bowels, and swelling of most of 
the joints, particularly the left knee, in the 

Cc 2 
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large bursa mucosa above which, there was 
a very evident fluctuation. 

The urine was rather scanty, pale, and 
without sediment; it was coagulable nei- 
ther by heat nor nitrous acid, and in the 
slightest degree by the oxymuriate of mer- 
cury. Some precipitate was produced by 
the infusion of galls, amd a copious flaky 
one by the acetate of lead... 

True dropsical symptoms succeeded ra- 
pidiy. In less than a fortnight she became 
universally anasarcous, and there was a 
fluctuation of water in the abdomen, with 
orthopneea and frightful dreams. At length 
she spent several successive nights in her 
Chair, ‘unable ‘to he down. It was 1mpos- 
sible to ‘entertain any doubt of ‘the ‘pre- 
sence of hydrothorax. During the whole 
of this time the‘urme, examined daily, gave 
no appearance of coagulum. When she 
Was ‘most opprest, it was remarkably die 
luted, and quite colourless. 

The tincture of digitalis, continued to 
such ‘an ‘extent as 'to retard the pulse ‘and 
occasion much ‘pain across the forehead, 'af- 
forded not the least ‘relief. ‘On the con- 
trary, the symptoms ‘seemed ‘to be ‘agera- 
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vated under its use. The bowels at length 
becoming very costive, she took some 
smart purges of jalap and scammony. All 
the bad symptoms were speedily removed 
by this plan, and she wholly recovered un- 
der the use of Peruvian bark. 


CASE II. 


Sarah Somerton, etat. 45, Devon and 
Exeter Hospital, 1798.—Considerable ana- 
sarca, with a very feeble pulse and loss of 
appetite, urine pale, rather scanty, not coa- 
gulable by heat or nitrous acid, and depo- 
siting no sediment, but a slight cloud. 

Six weeks before she had been attacked 
by fever and a scarlet eruption, to which 
her dropsical symptoms had succeeded in a 
few days. 

She derived immediate advantage from 
the bitter infusion and alkaline salt, as re- 
commended by Sir John Pringle, and soon 
recovered. | 
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CASE III. 


M.S. ztat. 50.—Anasarca, ascites, cough, 
urine pale rather copious, without sedi- 
ment, and not at ali coagulable by heat or 
nitrous acid. 

These complaints had continued for 
some months, and she attributed them to 
cold. 

She was benefited neither by squills, nor 
calomel, nor digitalis. I understood that 
she afterwards became jaundiced; but Iam 
not informed of the event. | 


CASE IV. 


J.T. stat. 40, of a sallow countenance, 

laboured under cough, dyspnoea, pain in 
the region of the stomach, loss of appetite, 
and swellings of the legs. . 

He had been much exposed to changes 
of weather during the preceding winter, and 
lately had suffered from fever and several 
bleedings at the nose. 

The sallowness of his complexion induced 
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me to order a few doses of calomel, which 
purged and debilitated him. His urine be- 
fore and after this was uniformly pale, ra- 
ther scanty, and without sediment. No 
coagulum was produced by heat or nitrous 
acid, and very little by the corrosive subli-, 
mate. The infusion of galls had some ef- 
fect; and an unusually large precipitate 
took place on the addition of Goulard’s 
Extract. 

After some time he had a nightly orthop- 
neea, which made me suspect hydrothorax. 
His abdomen likewise enlarged. 3 

-Squills rendered him not the least ser- 
vice. Digitalis greatly debilitated him, and 
increased his symptoms; and once, soon 
after the use of this drug, his urine gave a 
slight and loose coagulum when it reached 
the boiling heat. Purging with elaterium 
and jalap seemed to relieve his breathing 
most. The legs discharged freely, and all 
the dropsical symptoms were thus removed, 
~ except the ascites, which continues, very 
little affected by any remedies. He 1s, 
however, regaining his strength and colour. 
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CASE V. 


J. W. etat. 70, of what is usually called 
2 s¢orbutic habit, and rather asthmatical, 
was subject for two or three winters before 
his death to swelled legs, and a cough; he 
was unable to he down in bed, and waked 
up in distressing suffocations. During thé 
summer these symptoms were much allevi- 
ated; but in the winter 1805, the chest 
again became affected, and there was very 
considerable anasarca of the lower extre- 
mitics. 

At that time I found his pulse eighty, 
quick, regular; appetite good, alvine dis- 
charges natural; urine of a light colour, 
clear, without sediment, not at all coagu- 
lating by heat or nitrous acid, furnishing an 
- unusually large precipitate on the addition 
of acetate of lead, and in quantity exceed- 
ing the healthy standard. He often made 
bétween otie and two quarts in the night. 

The tincture of squills was tried in this in- 
stance, without any good effect. The pow- 
der of digitalis was then given by the ad- 
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vice of atiother practitioner. He took but 
two doses of one grain each. His pulse 
immediately became irregular, which it had 
riever beén before, and his stomach very 
languid. About a week after he died sud- 
denly. | 


CASE VI. 

J. N. etat. 60, subject when young to 
psorophthalmia ‘and scaly eruptions of the 
skin, and since that period to irregular at- 
tacks of gout, was likewise extremely fanci- 
ful and hypochondriacal, and had the mis- 
fortune of having all his complaints attri- 
buted to this last cause. Many of them 
appeared to me, however, to be much more 
deeply seated. ‘These were, a pulse stronger 
in the right arm than in the left, dyspnea 
and palpitations on motion; a tendency to 
deliquia on shght occasions, orthopnoea 
after the first sleep, with great agitation of 
mind and sense of suffocation returning se- 
veral tinies through the night, and attended 
with such a faintness as induced his friends 
to be constantly urging him to the use of 
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cordials ; a permanent uneasiness in the re- 
gion of the heart, which was increased by 
lying on the right side; a short cough, with 
some irritation about the larynx, which did 
not, however, prevent him from takin ga full 
inspiration. ‘To these were added severe 
complaints of the stomach, acidity, heart- 
burn, oppression after food, irregular appe- 
tite, and an inclination for pastry and fruit, 
over which he had no kind. of command. 
A bilious diarrhoea was frequently the con- 
sequence of such imprudence. 

There was a very considerable degree of 
anasarca. 

His urine was pale and copious, and often 
deposited red gravel immediately on being 
discharged. . It did not in the least coagu- 
late by heat or nitrous acid, nor did it fur- 
nish any saccharine extract. But it was 
once observed, that on keeping long, it gave 
out, instead of the putrid foetor, rather a 
mouldy and acetous smell; which Vauque- 
lin and Fourcroy assert to be as common 
a form of decomposition in urine as the pu- 
trescent. 

It was obvious that the alkaline diuretics 
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were the only ones likely to be of service. 
But these he never could be brought to use 
to any extent, not even the soda water. 

He consulted many physicians, and took 
squills, digitalis, mercury, without advan- 
tage; afterwards he gradually became more 
suffocated and dropsical, and died in that 
state, having been attacked, in consequence 
of indigestion, several weeks before his 
death, by a vertigo and fullness of the head, 
which terminated in a permanent weakness 
of the right arm. 


CASE VII. 


A. W. etat. 58, had been subject for 
more than two years to frequent returns of 
pain in the right side, attended by cough 
and dyspneea. These symptoms had _lat- 
terly become fixed, with considerable ana- 
sarca, and a copious pale urine, not coagu- 
lable. — | 

She derived not the least benefit from 
fox-glove, calomel, squills, or strong purges, 
and soon died. 


Sincere 
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The urine above described as pale, crude, 
and apparently diluted, 1s not very common 
in dropsical complaints. 

No coagulation 1s produced by heat or 
nitrous acid. In two imstances, however, 
where I made the experiment, the addition 
of the oxymuriate of mercury detected the 
presence of a small quantity of albumen. 

In the same instances the infusion of galls 
caused a very partial coagulation, less, cer- 
tainly, than is observed in many other drop- 
sies; but what proportion it bears in extent 
to a similar effect in other disorders, and in 
some circumstances of apparent health, I 
am unable to say. It is a subject entitled 
to further inquiry. 

The copious flaky precipitate thrown 
down by the acetate of lead, consists of sa- 

‘line matter, and, probably in no small de- 
gree, of animal mucilage, of which it is a 
~ delicate test. 
This state seems to be often connected 
with great and irretrievable injury of the 
internal organs; but by no means uniformly 
so; on the contrary, the first example of it 
here related is likewise one of the least com- 
plicated cases in the whole volume, and ap- 
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parently originated in that mere feebleness, 
both of the surfaces concerned and of the 
constitution, to which all dropsies have been 
referred by some authors. iI request the 
particular attention of the reader toat. The 
changes of the urine were carefully observ- 
ed, because, at the time of its:occurrence, I 
supposed ‘that the watery accumulations 
following scarlatina were always accom- 
- panied by a serous state of ‘that discharge. 
It will be of importance to bear mm mind 
this evidence to the contrary, altho’ { am 
by no means prepared to say in what pro- 
portion srmilar examples occur. 

The inefficacy of-digttalis, in the'same ¥n- 
stance, Is well worthy of notice, ‘but willbe 
discussed with greater propriety in a more 
advanced stave of the inquiry. It has not 
succeeded better im ‘the other ‘cases; ‘of 
course its use-cannot be indifferent. Diure- 
tics, indeed, generally speaking, ‘promise 
more Yh ‘a‘scanty ‘and loaded urme, than in 
the diluted state of ‘it ‘here mentioned. ‘The 
carbonate of potash, jomed with a mild 
bitter, is the most likely to be successful. 

Where ‘the viscera are untainted, much 
is to be hoped for from brisk and stimulat- 
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ing purges, such as scammony and jalap, &c. 
but from which calomel is excluded, and a 
very speedy use of the most active tonics 
immediately after the evacuation of the 
water, or even before, and mixed with the 
evacuants. 

The well-known electuary of Dovar is a 
formula of this kind, and probably owes its 
character in a great measure to the addition 
of the chalybeate.. A general laxity and © 
sallowness of complexion particularly call 
for this remedy. 

It appears, also, that an habitually large 
quantity of pale urine, not relieving the dis- 
order, but forming a part of it, is a very 
bad sign, since it precludes the use of many 
diuretics, is more especially hostile to digi- 
talis, and indicates a completely broken 
state of health. Some authors have alluded 
to it under the name of diabetes insipidus. 

The most probable correctives of this 
symptom are the alkalis and magnesia (for 
the urine has a great tendency to acescency 
in such a state ;) and at the same time the 
weakness of the whole habit requires a 
free use of fermented liquors, and a liberal 
diet. : 
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The leucophlegmatia connected with 
chlorosis belongs more to this place than to 
any other. ‘The urine is pale, and gives no 
coagulum, but it contains sometimes a 
white sediment. 

There is no pretence for saying that any 
viscus is in these instances unsound in its 
organization ; and they therefore form an- 
other éxample of cedematous swellings of 
the asthenic kind, in which the urinary dis- 
charge is not serous. .And if the general 
health be improved by chalybeates, the 
cedema spontaneously disappears. 
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CHAPTER III. 


NOAA, 
Rewer 


CASES OF ASCITES AND HYDROCEPHALUS, IN WHICH 
THE URINE WAS RATHER SCANTY, BUT IN OTHER 
RESPECTS APPEARED TO DIFFER LITTLE, OR NOT 
AT ALL, FROM THE HEALTHY /STATE.—DISSEC- 
TION.--REMARKS. 


THOSE accumulations which take place 
in. the smaller and less vital cavities, as, for 
example, the hydrocele, do not probably for 
a long period affect the urine; but some- 
times even when the parts concerned are 
more extensive or essential to life, still that 
secretion does not appear to be materially 

changed, except, perhaps, in quantity. Of 
this the following cases of ascites and hydro- 
cephalus are a sufficient proof. — 


CASE I. 


Mary Ellet, eetat. 20, Devon and Exeter 
Hospital, 1798.—Ascites ; anasarca of the 
3 
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lower extremities, upper part of the body 
much emaciated ; pulse soft and feeble; loss 
of appetite ; menstruation obstructed; but, 
at the expected periods, a slight leucorrheeal 
discharge. 

The urine was rather scanty, clear, of a 

natural colour, deposited a slight branny 
sediment, and did not at all coagulate either 
by heat or nitrous acid. 
About six months before a spontaneous 
_ diarrhoea had come on, attended by irregu- 
lar wandering pains of the abdomen, and 
had been speedily followed by ascites. The 
anasarca made its appearance very soon 
after; and during the whole of this period 
she had been obstructed. 

Laxatives, as indeed might reasonably 
have been foreseen, occasioned great dis- 
turbance of the system with no relief. She 
benefited more by the tincture of squills, 
till an over-dose produced vomiting and di- 
arrhoea, and she could never bear a repeti« 
tion of that medicine. The bitter infusion 
with aikaline salt was then directed for her 
with great advantage, and under the use of 
Griffiths’ Chalybeate Mixture, she entirely 
recovered. | 
D 
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ene 


CASE II. 


Mary Gibbons, etat. 40, was admitted 
into the Hospital, 1799, on account of a 
confirmed syphilis, and whilst under an ac- 
tive mercurial course principally by fric- 
tion, was seized with a violent diarrhoea 
attended by discharges of blood, to which 
succeeded an ascites and anasarca of the 
tower extremities with great weakness and 
loss of appetite. 

The urine gave no coagulum by heat or 
nitrous acid. It was of a natural colour, 
rather scanty, and deposited an inconsider- 
able branny sediment. 

By the use of the Peruvian bark with 
diuretic salt, it flowed in great quantity, the 
swellings were carried off, and she was en- 
abled to return to her mercurial course with 
advantage. — 


CASE III. 


_ ~~ N.G. etat. 2, a poor scrophulous infant, 


was troubled with a purulent discharge from 
3 
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the meatus auditorios externus, to relieve 
which her mother gave her two grains of ca- 
lomel for many successive nights ; being the 
remainder of some powders that had been of 
service to another child.. They purged her 
greatly, and at length affected her gums. 
‘The breath was observed to be very foetid, 
and she slavered much, although no longer 
about herteeth. In a few days she became 
heavy, unwilling to sit up, and vomited at 
intervals. 

About a week after I visited her, and 
finding the pulse slow and intermittent, 
great pain in the head, a fixed pupil, con- 
vulsions, strabismus, and a general feeble- 
ness that forbad evacuations, I could en- 
tertain little or no hope. 

Her urine, with difficulty preserved, was 
of a natural colour, clear, and deposited a 
shght branny sediment. It did not in the 
least coagulate by the application of heat or 
nitrous acid. Its quantity was considered 
to be rather diminished. She died two 
days after. The parents consented to the 
examination of the head. | 

We found the dura mater adhering rather 
firmly to the cranium, the veins of the pia 

D 2 
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mater unusually turgid, and that membrane 
itself rather inflamed; the lateral ventricles 
of the brain distended with a clear fluid 
to the amount of more than three ounces, 
which became slightly clouded on the ap- 
plication of heat; the neighbouring. parts 
very soft, and covered with red points; 
and some water in the other ventricles, as 
well as in the basis of the skul!. The puru- 
lent discharge before mentioned arose from 
the meatus externus only, and no injury ex- 
tended to the internal parts of the organ of 
hearing, or to the bones connected with it. 


These two cases of ascites followed a di- 
arrhoea; and the accumulations in the ab- 
domen were probably the immediate effect 
of that loss of tone in its membranes, which 
such a discharge scems calculated to pro- 
duce. It is observable, likewise, that the 
anasarca was of the lower extremities only. 

Lhe principal indication here was of 
course to improve the strength; and any at- 
tempts to carry off the accumulations would 
have been advisable only as they coincided 
with this. 
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The second of these cases, as well as that 
of hydrocephalus, are examples of the bad 
effects of mercury ; and, I believe, the event 
and appearances recorded in the latter are 
a much more common result of large doses 
of calomel, in infantile complaints and scro- 
phulous habits, than is generally suspected. 

The extreme youth of the patients, and 
the discharge being often involuntary, make 
it difficult to ascertain the qualities of the 
urine in hydrocephalus. On these accounts 
I am uncertain whether even its quantity 
is usually much lessened. 

Mercurial purges are knownto relieve the 
early symptoms of that disease, originating 
probably in foulness of the bowels; but in 
the present instance such a plan would ob- 
viously have been misapplied. Is it possible 
to think that any other would have suc- 
ceeded? The debility so often produced in 
children by the rash and indiscriminate em- 
ployment of purges and mercurials, and 
which in them is so apt to fall upon the 
brain, renders this question not an unim- 
portant one. 
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CHAPTER IV. 


OF DROPSY, IN WHICH 4HE URINE, NOT COAGU- 

" LABLE BY HEAT, I8 SCANTY, AND HIGH-COLOUR- 

- ED, BECOMES EXTREMELY TURBID ON COOLING, 
AND DEPOSITS A COPIOUS SEDIMENT, MORE OR 
LESS LATERITIOUS. 


THE dropsy, considered to be indicative 
of diseased viscera, is characterized by an 
urine scanty and high-coloured, loaded 
‘with a red sediment, and depositing no- 
thing on the application of heat. 

It includes a great variety of instances of 
ascites, hydrothorax, and hydrops pericar- 
‘dil, united with anasarca, some examples of 
-which ‘are. here subjoined.. 
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SECTION I.—Cases with Dissections. 
CASE TI. 


A. S. etat. 40, ascites, very slight ana- 
sarca, jaundice, pain of the right side, 
cough, frequent return of bilious vomiting 
and diarrhoea; urine scanty, high-coloured, 
containing a red sediment, not at all coagu- 
lating on the application even of boiling 
heat. 

She had been attacked with inflamma- 
tory symptoms some weeks betore; to which 
the dropsy had gradually succeeded. 

Calomel and opium at night, with tinc- 
ture of squill two or three times daily, soon 
relieved her complaints. 

Eiven after this relief, however, chaly- 
beates could not be borne; but she derived 
advantage from the bitter alkaline infusion. 


CASE II. 


M. C. etat. 15, ascites, anasarca; pain ‘ 
of the right side, faeces scarcely tinged — 
with bile, urine high-coloured, scanty, foul, 
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depositing a branny and lateritious sed1- 
ment, not at all coagulable by heat. 

I found that jalap and crystals of tartar 
rendered no service; but some mercurial 
ointment rubbed on the abdomen, and the 
vinegar of squill in proper doses, rapidly 
carried off the swellings. 

She then took a chalybeate electuary and 
was entirely cured. 


CASE ITI. 


H. B. a woman of very intemperate ha- 
bits, lay oppressed with an ascites, swel- 
lings of the legs, and some sense of suffoca- 
tion. The urine was very dark-coloured, 
foul, lateritious, and not at all coagulable 
by heat. What placed her in more imme- 
diate danger, was a violent bilious vomit- 
ing, with constipation. 

Calomel removed this Bberecuon the 
swellings remained, but were soon after car- 
ried off by the use of tincture of squill, and 
she completely recovered. 
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CASE IV. 


R. B. etat. 60, very robust and bulky, 
who had never entirely recovered from the 
effects of the influenza 1803, began about 
two years since more decidedly to emaciate 
and lose strength; and when he consulted 
me again about ten months ago, he was la- 
bouring under the most extensive ascites I 
ever witnessed; and his body was reduced 
to a mere skeleton. He informed me that 
he had lost more than 100lbs. weight im six 
months.. He was completely jaundiced ; 
his urine very turbid, loaded with the pink- 
coloured sediment and with bile, but not 
at all altered by heat; his bowels irritable; 
and he suffered much from pain in the right 
side. | 

There could be no doubt that his com- 
plaint originated in a scirrhus of the liver ; 
and as little expectation that any benefit 
could be derived from medicine. How- 
ever, the bringing on a slight ‘salivation, 
which we found very difficult, certainly 
lessened the abdomen several inches; but 
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that process debilitated him, and he could 
not persist in it. He was afterwards tap- 
ped several times, and died quite ex- 
_ hausted. 


CASE V. 


W. R. etat. 40, returned from Holland, 
1799, labouring under a quotidian ague. 
This was afterwards stopped by Peruvian 
bark; but dropsical swellings of the legs 
still remained, with ascites, pain and - 
stitches at the margin of the ribs on the 
left side, frequent cough, shortness of 
breathing, urine very scanty, foul, high- 
coloured, and loaded with a branny and 
lateritious sediment. On being exposed to 
heat it gave no coagulum. 

Some blue ointment rubbed on the abdo- 
men, one grain of calomel every night, 
and suitable doses of vinegar of squill, 
completely carried off these symptoms, 
after slightly affecting the gums. 
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CASE VI. 


An Officer in the army, who had served 
at the battle of Vimeira, returned to this 
country not long after, suffering from a ter- 
tian ague and considerable anasarca; with 
fulness in the region of the spleen. 

The urine was scanty, high-coloured, and 
contained much lateritious sediment. It 
gave no coagulum on the ha of 
heat. : | 

The ague, which had been:in vain treat- 
ed with bark, disappeared when the gums 
“were made sore by mercurial friction; and 
the swellings were soon removed by the 
use of the bitter alkaline infusion. 


CASE VII. 


J. R. returned from Walcheren with an 
irregular ague, to stop which vain attempts 
had been made by large doses of cinchona, 
as well as the mineral solution. 


He had a cough, pain of the left side, 
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enlargement of the spleen felt externally, 
lower extremities very oedematous; urine 
high-coloured, depositing much lateritious 
sediment, not coagulating by heat. 

Calomel and mercurial ointment, conti- 
nued till his gums were sore, greatly debi- 
litated him, without suspending the pa- 
roxysm; and I found with regret that the 
urine under their use began to coagulate 
by heat. | 

_ Of the further progress of this case I am 
not informed, as he was removed to quar- 
ters at some distance; but I understand 
that he at length recovered. 


CASE VIII. 


In the effects of mercury on the system, 
this case 1s analogous to the preceding. 

R. S. etat. 50, sallow, emaciated, af- 
fected with pain of the right side, sore- 
ness and fulness of the epigastric region, 
cough, sanious sputa, swelled legs; urine 
high-coloured, very turbid, lateritious, and 
not giving the least coagulum. 3 

Both digitalis and squills- were tried 
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without much good effect. By mild mer- 
curials he seemed at first benefited ; but 
after the continued use of this mineral, and 
a soreness of the gums partly produced by 
friction, he immediately. became bloated, 
and affected with marked signs of internal 
as well as diffused dropsy. ‘The urine now 
again examined gave a coagulum under the 
boiling heat; and I cannot help fearing 
that mercury had some share in thus chang- 
ing the type of the disease. 


CASE IX. 


._ Anne Molony, Devon and Exeter Hospi- 
tal 1797, ztat. 40, anasarca; ascites, joined 
with much distention of the abdomen from 
flatulency; pain at the margin of the ribs 
on the right side, tongue rather foul, bowels 
costive, pulse regular; urine scanty, foul, 
containing a copious branny sediment, 
with some lateritious, not coagulable by 
heat. ? 

She was likewise much troubled with 
varicose veins of the legs, from which a 
peculiar kind of uneasiness and vapour 
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were often propagated as high as. the 
stomach. | ) 

She had suffered from dropsical symp- 
toms for nearly twelve months; and the 
ascites had been much more considerable 
than it was at the time of her admission. 
The tincture of squill in the dose of fifty 
drops, with one grain of calomel every 
night, gave relief very speedily; she like- 
wise derived great benefit from bandages 
to the legs, and was soon discharged from 
the hospital, cured. 


CASE X. 


A. D. eztat. 48, who, like the subject of 
the preceding case, was much distressed by 
varicose veins and a peculiar uneasiness 
propagated from them to the stomach, was 
attacked in the winter of 1798 with in- 
creased tumour and erysipelas of the legs, 
anasarca, cough, shortness of breathing, 
inability of lying on the left side, which 
was likewise painful, urine scanty, foul, 
depositing a branny and some lateritious 
sediment, not coagulable. 
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‘These symptoms had continued two 
months before I was consulted. She was 
entirely relieved by the same plan as had 
been successful in the preceding instance, 
with the addition of a blister to the side. 


CASE XI. 


G. R. etat. 40, formerly a very stout and 
healthy man, had been affected, eight 
months before I was called to him, with ob- 
scure symptoms, of which an overflow of 
bile and pain of the right side were consi- 
dered the most predominant. To these 
gradually succeeded emaciation, anasarca, 
irregular and intermittent pulse, palpita- 
tions, cough, copious expectoration of 
frothy bloody sputa, great dyspnoea, such 
complete orthopneea as obliged him to pass 
whole nights in his chair, dreadful suffoca- 
tions and deliquia after his first sleep, con- 
siderable difficulty of deglutition, a croopy 
sound in breathing, much aggravated by 
the least exertion; a very anxious coun-— 
tenance and great agitation of mind; at 
length spasms of the muscles of the face, 
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and a near approach to the risus sardo- 
nicus. I need net add, that death soon 
followed. 

Through the whole of his disorder there 
was a costive body, and a sense of ful- 
ness at the pit of the stomach, partially re- . 
heved by strong purging. 

His urine was very scanty, and contain- 
ed a branny and_pink-coloured sediment, 
but did not in the least coagulate by heat. 

The dissection, which we were permitted 
to make, shewed how much the causes of 
this malady were beyond the reach of any 
human skill, or even of reasonable conjec- 
ture. 

On opening the body we found consider- 
able adhesions of the lungs to the pleura 
on the right side, some of them elongated, 
others firm and close; no water on either 
side of the chest; in the cavity of the pe- 
‘ricardium about two ounces of fluid, coa- 
gulating on the application of heat almost 
as strongly as the serum of the blood; that 
portion of the membrane which was re- 
- flected over the heart, dull, thickened, and 
marked with several spots of lymph. 

The lungs were apparently sound when 
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examined externally, but on removing 
them we discovered behind the trachea, at 
its bifurcation, a scirrhous mass of thé 
size of a large man’s fist. It extended 
from that spot a considerable way into the 
substance of the right lung, nett 
surrounding the bronchial tube. F 

In two or three parts of it were more de- 
fined round soft masses, resembling lymph- 
atic glands beginning to suppurate. 

‘The lower part of the trachea, but par- 
ticularly the right branch, was inflamed 
and covered internally with a thin red 
lymph. But there was no appearance of 
any ulceration of the inner membrane. 

The larynx and upper part of the trachea 
natural. 

In the abdomen we found a few adhe- 
sions of the liver to the diaphragm on the 
right side; and on the surface of that gland 
two or three small thickened spots, hardly 
amounting to a diseased structure; every 
other part natural. 
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CASE XII. 


H. L. eetat. 60, ascites, anasarca, couel, 
with frothy crude expectoration, and pain 
of the left side; some difficulty of lying 
down in bed; pulse nearly natural, urine 
high-coloured, scanty, very foul, with a 
lateritious sediment, and not coagulable by 
heat. ‘These symptoms had been forming 
for six months. | 

The tincture of squill carried off all ap- 
pearance of dropsy; but some cough and 
pain of the side still remained. 


CASE XIIf. 


S. B. etat. 60, pain of the left side, 
reaching from the axilla to the hip; cough, 
expectoration. of a ropy mucus; some or- 
thopneea, difficulty of lying on the right 
side; palpitations, disturbed sleep, hurried 
dreams, purple lips, loaded and distressed 
countenance; pulse 80, regular; urine 
very scanty, depositing a branny and late- 
ritious sediment, not coagulahle. 
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Notwithstanding the absence of ana- 
sarca, there seems to be no reason to doubt, | 
that this was a case of hydrothorax. 

A blister was applied, and the vinegar 
of squill given every eight hours. 

The urine shortly became clear; and all. 
her complaints on the chest disappeared. 


CASE XIV. 


J. Penny, etat. 62, Devon and Exeter 
Hospital, 1800, great and universal ana- 
sarca; dyspnoea, cough, orthopneea, suffo- 
cations after the first sleep; pain of the 
left side, and difficulty of lying on it; 
urine scanty, high-coloured, foul, with a 
lateritious sediment, but not coagulable. 

A blister, and four grains of the powder 
of squill, repeated at the interval of six 
hours, completely removed his symptoms, 
and he was discharged cured. 


4 


CASE XV. 


L. C, ztat. 60, greatly debilitated in her 
E 
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nerves, and of a sallow complexion, after 
having suffered from several attacks that 
were called bastard peripneumony, fell into 
a state of chronic cough and dyspnoea, 
great difficulty of walking up stairs, and 
fits of orthopnoea, with a tendency to de- 
liquium about three o’clock im the morn- 
ing. 

There was no cedema of any part of the 
body; pulse 90, regular, urine not high- 
coloured, but scanty, depositing a white 
sediment, with some lateritious, and not 
coaculating by heat. 

Twenty-five drops of the vinegar of 
squill, three times daily, rendered service, 
but very imperfectly, till one grain of 
calomel-was added every night. The urine 
then flowed, and the dyspneea entirely dis- 
appeared. 

She has since been obliged occasionally 
to have recourse to the same medicines, 
and has certainly gained much ground. 

More than two years have now elapsed 
since I first prescribed for her. 
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CASE XVI. 


K. N. etat. 48, when she consulted me 

laboured under the following symptoms; a 
weak and intermittent pulse; palpitations, 
face bloated and purple, with much anxiety 
of countenance, dyspnea, orthopneea, hur- 
ried dreams; legs very oedematous and pain- 
ful; urine scanty, foul, loaded with a pink- 
coloured sediment, not coagulating. 
_ These symptoms could not be mistaken, 
they 1 were carried off very rapidly by tinc- 
ture of squills, with the addition of one grain 
of calomel at night. ; 

She guitted my neighbourhood soon, and 
died about twelve months afterwards, 


CASE XVII. 


J... who had been thought in the spring 
of 1807 to labour under an inflammation 
both of the lungs and liver, and had been 
properly treated in consequence on a strictly 


54 DROPSY WITH URINE 


antiphlogistic plan, had remaining about 
him, during the summer, some cough, dysp- 
noea, and stricture on the chest. 

In the autumn, at length, a swelling of 
the legs came on, and such severe symptoms 
as could leave no doubt of the existence of 
hydrothorax; great dyspnoea, a total inabi- 
lity of lying down in bed, and after his first 
sleep, even in his chair, the most horrible 
spasins; pulse 100, weak, but regular; 
urine scanty, high-coloured, foul, loaded 
with a pink-coloured sediment, not coagu- 
lating by heat. 

He had tried digitalis with bad effect. I 
ventured in this urgent state to encourage 
the hope of relief by the tincture of squill, 
accompanied by a mild mercurial course. 
He bore the increase of the dose to sixty 
drops; and then, at the moment at which 
his gums became sore, a copious diuresis 
took place. He was soon able to lie hori- 
zontally in bed, and to walk up and down 
stairs. 

Between a fortnight and three weeks after 
the discontinuance of medicine, he com- 
plained one night of some little dyspnoea, 
and the next day, whilst walking across 
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the room, dropt down and expired ine 
stantly. 


CASE XVIII. 


J, E. of a remarkably stout and robust 
chest and very active, ztat. 55, was affected, 
when I was called to him in January 18093, 
with the following symptoms; an irregular 
and intermittent pulse, a fluttering at the 
pit of the stomach, a harsh cough and mu- 
cous expectoration, great dyspnoea on mo- 
tion, orthopneea increasing after the first 
sleep to an agony both of body and mind, 
which I never saw equalled in any other in- 
stance ; extremities greatly swelled, purple 
and loaded countenance; the urine scanty, 
high-coloured, depositing a branny and 
pink-coloured sediment, not coagulable by 
heat. 

About nine months before, he had been 
attacked ‘by the influenza, at that time epi- 
demic, and then had suffered severely from. 
pain of the right side and cough. 

Through the summer, this last symptom 
had continued with dyspnoea, and a little 
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tendency to dropsy, all which increased in 
the beginning of the winter, previously to 
my being consulted. 

The tincture of squill,in the dose of thirty- 
five drops, repeated every eight hours, acted 
so speedily, that in a tew days his urine 
_ became pale, limpid, and copious. The 
cedema was carried off, and the breathing 
quite relieved. “The pulse one became 
more regular. 

Through the ensuing summer he went 
on well; but the next winter his symptoms 
several times’ returned, and were as often 
checked by the same remedy. 

When they were once more obstinate 
than usual, a little calomel was added, and 
the salivary glands and the kidneys became 
affected at the same time. 

‘The digitalis was tried without any good 
effect. 

At length after a period of more than two 
years, whilst apparently free from any drop- 
sical symptoms, he died suddenly. 

He had spent the early part of his life in 
the East Indies, where he had suffered much 
feom the complaints peculiar to that cli- 
mate. © Since his return to England, how- 
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ever, he had become very strong, and capa- 
ble of great exertions in field sports. It is, 
therefore,: less material to add, that more 
than twenty years before, he had received 
a wound by a musquet shot in the thorax, 
near the left shoulder. He immediately ex- 
pectorated large quantities of blood, became 
emphysematous, and for many months was’ 
thought consumptive. After a lapse of 
several years, the ball shewed itself under 
the skin of the loins, and there continued 
during life. 


CASE XIX. 


L. G. etat. 70, of a gouty habit, had Ia- 
boured for-several months under the follow- 
ing obscure symptoms ; a sense of bloating 
and fluttering at the pit of the stomach, 
with costive bowels; dyspnoea and faint- 
ness on motion, particularly on going up 
stairs, yet rather lessened than ageravated 
after dinner; not the least degree of or- 
thopneea or nightly suffocation; pulse from 
120 to 180 in the minute, irregular and in- 
termittent, which state of the circulation 
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had continued ever since he had been at- 
tacked by the influenza three years before. 
There was very slight oedema of the legs. 

The urine was likewise worthy of notice, 
which, although not considered to be scanty, 
was made frequently, in small quantities at 
a time, and was very turbid and excessively 
overloaded with a lateritious sediment. It 
did not coagulate on the application of 
heat. 

All these circumstances, notwithstanding 
the quantity of the urine, convinced me 
that an internal dropsy existed. The effect 
of the remedy prescribed was a still more 
convincing proof of this; for, in conse- 
quence of the exhibition of squills, much 
pale urine was voided, and immediate relief 
obtained. 

The same advantage was several times 
afterwards derived from it, the moment the 
water became much loaded. 

Two winters since, in addition to his other 
complaints, he had loss of appetite, nausea 
aggravated by the medicine; bilious tinge 
of the skin and eyes, and a feeling very dis- 
tressing to himself of fluctuation of water 
at the lower part of the sternum, Small 
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doses of digitalis somewhat relieved him ; 
but he relapsed, and soon after bore squills, 
united with opium, and was greatly bene, 
fited. | 

The horizontal. posture preferred by this 
patient, and the sense of fluctuation per- 
ceived by himself, always convinced me 
that he laboured under a hydrops peri- 
cardii. 

The complaints on his chest have now 
for more than two years entirely left him, 
having been succeeded by gout in the ex- 
tremities, and a severe fit of the gravel, 


CASE XX, 


R, L. ztat. 60, sallow, but not jaundiced, 
had suffered for many months from gra- 
dually increasing dropsical symptoms, with 
a cough, ropy expectoration, great dyspnoea, 
some orthopneea, and suffocations after the 
first sleep, pulse regular, the alvine dis- 
charges often nearly devoid of bile, urine 
scanty, foul, with a lateritious sediment, 
not coagulating by heat. He had tried in 
London a variety of remedies under very 
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able practitioners, without the least good 
effect, particularly eau: and ee 
purges. , | 

I directed for him the vinegar of squills ; 
and he had‘not taken it above a fortnight, 
before he was completely relieved both 
from his anasarca and the affection of his 
breath. | | | 
His own irregular haites and cold seve- 
ral times brought him into the same state 
again, and he was as often restored by the 
same means. A little calomel likewise ren- 
dered him service, but he could not be per- 
suaded to go through a course of it. 

‘Fonics, either bark or steel, had a ten- 
dency in every stage ‘of’ his complaint to 
ageravate the symptonis. 

After three years he died with jaundice 
and decided marks of a diseased liver. 


CASE XXI. 


~* Elizabeth Drawer, etat. 60, Devon and 
Exeter Hospital, March 1810. Universal 
anasarca, legs affected with a considerable 
erysipelas ial deep sloughing sores; ulcers 
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on the sacrum and hips; pulse 110, weak, 
irregular, intermittent; dyspnoea, nightly 
 suffocations ;» loose bowels; urine brown, 
scanty, foul, containing a branny sediment, 
with some lateritious. It did not m the 
least coagulate by heat. i 

These symptoms had been forming two 
months, and she attributed them to cold. 
The tincture of squill increased the quantity 
of urine, rendering it likewise pale and 
perfectly without sediment. ‘lhe legs were 
consequently somewhat reduced, and. the 
breath very materially relieved; but’ the 
ulcerations aggravated by her unwieldy 
habit, spread to a great extent, and soon 
put a period to her life. 

On examining the body the next day, we 
found a small quantity of turbid fluid in the 
abdomen; the liver much harder and some- 
what smaller than natural, and the lower 
edge slightly curled and bent forwards. Its 
substance, when divided, exhibited no very 
peculiar structure, but an unusual degree 
of firmness and solidity. This Dr. Baillie 
considers the first step towards the tuber- 
culated liver, more commonly called scir- 
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rhous, the other viscera of the abdomen 
sound. 

In the thorax, the lungs were sound, but 
adhering in several places to the pleura ; 
about a pint and a half of pale fluid in each 
of its cavities, and somewhat more than the 
natural quantity in the pericardium. 

The fluid taken from the cellular mem- 
brane by incision, was a very diluted serum, 
hardly changing colour on being raised to 
boiling heat, and on evaporation throwing 
off atew films. ‘The thoracic and pericar- 
dial fiuids were less diluted, becoming 
opaque at about 160°. 

The changes discovered on dissection, in 
this instance, are certainly neither far ad- 
vanced nor unusual; but they are, perhaps, 
on those very accounts the more instructive, 
and point out to us in what an early stage 
of a scirrhus of the liver, hydrothorax, as 
well as anasarca, may take place. 
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SECTION ITI. 


General remarks on the preceding cases, and 
particularly on the dropsy that attends the 
entermittent and Walcheren fevers. 


From the preceding statement it is evi- 
dent, that in a considerable proportion of 
dropsies, the urine, although apparently 
loaded with animal matter, does not contain 
albumen in such a form as to be detected 
by the test of heat. It will be found, even 
before much anasarca occurs, scanty, very 
high-coloured, made frequently and in small 
quantities. It grows extremely turbid on 
cooling, and deposits a copious sediment, 
‘which is lateritious and branny in various 
proportions, the former usually predomi- 
nating and largely crystallized. A sediment 
of this sort terminates the paroxysms of ine 
termittents and of gout, but is here rather 
symptomatic than critical, although it often, 
appears in larger quantity, and of a brighter 
pink-colour than is customary in either. 
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To prevent the necessity of repetition, I 
have reserved it to this place to state, that 
on frequent trials a large extract has re- 
mained after evaporation, and a copious 
precipitate been thrown down by the in- 
fusion of galls, but none by nitrous acid. 
The oxymuriate of mercury likewise has 
sometimes produced a coagulum much re- 
sembling the effect of heat in some slighter 
cases of dropsy, where the urine 1s coagu- 
lable by that test. It appeared to me to 
be, in a great measure at least, albumen, as 
I have likewise stated it to be in the cases 
alluded to page 28. If so, the precipitate 
caused by infusion of galls is not wholly 
gelatinous*. 

This urine, when recent, reddens veget- 
able blues; but speedily putrefies. By a 
few experiments made with the other com- 
mon reagents, pure ammonia, the muriate 
of barytes, and acetate of lead, it likewise 
appears to contain rather a large propor- 


a * See Dr. Bostock on the Analysis of Animal Fluids, 
Edinburgh Medical and Surgical Journal, vol. Ist, 
p: 938, &c. and the same author on the Gelatine of 
‘the Blood, Medico-Chirurgical Transactions, vol. 1st, 
p. 72; Se, 
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tion of the saline matters which usually 
enter into the composition of this secretion, 
as indeed might be expected from its scan- 
tiness and want of dilution; the precipitate 
caused by the last was sometimes very large, 
and I suppose in these, as in many other 
instances, is greatly increased by the muci- 
lage of the urine*. 

It may be proper to add, that when the 
urine clears, and recovery is taking place, 
it is equally devoid of coagulum, probably 
with much less tendency to it than during 
the violence of the disease. 

The reader has, I trust, gone before me 
in observing, that the examples above se- 
lected furnish a considerable variety, not 
only in the extent and seat of the watery ac- 
cumulations, but also in the severity of the 
visceral obstruction, and in the possibility 
of cure. 

I do not see amongst them one instance 
of anasarca, unconnected with some injury 
of the breast or abdomen, or some dropsy 
of those parts; and I believe that such an 
anasarca rarely, if ever, does assume the 


* See the work last quoted, p. 73 and 74. 
E 
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form described in this chapter. The same 
assertion may be made of the hydrocepha- 
lus, and particularly of that sudden metas- 
tasis to the brain, which often occurs in 
original dropsies. 

In cases I. I]. HI. IV. the principal 
symptom is an ascites, which with great 
appearance of justice 1s to be attributed to 
obstructions of the abdomen, particularly 
the liver, and which gentle courses of mer- 
cury, with diuretics as squills, or the car- 
bonate of potash joined with some bitter. 
infusion, not uncommonly relieve. ‘The 
carbonate is to be preferred to the subcar- 
bonate, as being more palatable, but I am 
not aware that its diuretic effects are supe- 
rior. 

The three following, V. VI. VII. are ex- 


amples of dropsy attending intermittent 


fever; and in two of them there was an 
evident enlargement of the left hypochon- 


. drium, in which the spleen seems to have 


been principally concerned ; more, proba- 
bly, by an accumulation of blood in its sub- 
stance, than by a scirrhus, or in ‘the first 
stages any active inflammation. 
When such a case occurs, it is not al- 
2 
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ways easy to say to what extent the mis- 
chief may have spread, and whether the 
texture of the affected parts has been much 
injured. The prognostic must of course be 
doubtful. If no entire disorganization has 
taken place, great benefit is sometimes de- 
rived from a course of mercury cautiously 
conducted. The bitter alkaline infusion is | 
likewise a very excellent remedy; and 
under this plan I have seen the visceral 
obstruction and watery swellings, and even 
the ague, disappear at the same time. 

In the more aggravated circumstances 
of this disorder, particularly after the Wal- 
cheren remittent, mercury often fails; and. 
if given in any other way than as a purge, 
has been thought injurious. Its bad effects 
partly, perhaps, depend on a greater ten- 
dency to suppuration in such cases, from 
which even the lungs are not excluded, as 
I have more than once witnessed on dis- 
section. But it seems likewise probable 
‘that the dropsy which supervenes on the 
Walcheren fever, especially after the dy- 
sentery and in exhausted subjects, is itself 
differently modified from that which attends 
the common ague; in short, that there com- 

E2 
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bines itself with the disease, a truly hydro- 
pic diathesis, as shewn by the quantity of 
albumen in the urine, a state of health this 
which mercurial courses often aggravate 
and even produce. 

An altered texture of the blood, the con- 
sequence of the Walcheren remittent, and 
of calomel exhibited for its cure, has been 
mentioned by Dr. Wright in his work on 
that complaint, and considered by him to 
be the cause of many of those dropsies 
which ensued. He has even on this prin- 
ciple founded an arrangement of them, to 
which I refer the reader, as being not wholly 
dissimilar to mine, although he has not 
availed himself of the same signs*. 

The phenomena occurring in case VII. 
first led me to suspect the danger of con- 
verting the common symptomatic swellings 
to a worse type by the too liberal use of 
mercury. ‘lhat which immediately follows, 
namely, VIII. adds great probability to this 
opinion, and. I believe it will be found to 
be fully proved in the succeeding pages 
of this volume. 


* See Wright on the Walcheren remittent, p. 149 to 17 9. 
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SECTION I11. 


On the Hydrothorax, its symptoms, causes 
and cure by squills, calomel, §c. 


Iw the last nine of the remaining cases, 
namely, from XII. to XXI. the most 
marked and distressing circumstance of the 
disorder was the pressure of water in the 
thorax or pericardium, united very com- 
monly with an anasarca extensively diffus- 
ed, and still more with unsoundness of the 
viscera; but the favorable termination of 
case XIX. proves that it is not always so 
united. ‘The utmost extent of a lateritious 
sediment was in this instance dependent 
on an effusion, in which the membranes ap- 
pear to have been the parts affected, the 
glands probably being sound. 

Generally, a loaded high-coloured urine — 
is amongst the first symptoms. A slight 
cedema soon begins to shew itself, with a 
harsh cough, attended by ropy expectora- 
tion, dyspnoea particularly increased on 
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moving up stairs, and often such a sense 
of stricture or pain on one side of the 
chest, as rather encourages the opinion of 
some inflammatory action; and this ap- 
pears to me more particularly probable, 
when I recollect that several elderly per- 
sons, whom I visited, fell into the hydro- 
thorax after the influenza of 1803; and the 
first attacks are usually in the winter sea- 
son. More. decided signs of obstruction 
to the circulation at length shew them- 
selves; a purple, loaded, very anxious coun- 
tenance, an irregular pulse, palpitations of 
the heart, a fluttering at the pit of the 
stomach, nightly orthopnoea with hurried 
dreams and all its aggravated sufferings. 
Costiveness and flatulency are observed 
to a considerable degree, and not so much 
a loss of appetite as an oppression after 
food. ‘The feces are in many instances 
but partially tinged with bile, and fre- 
quently a true ascites is added to the other 
accumulations. Sallowness is not an un- 
usual sign, and occasionally some degree 
of jaundice; but it is to be noticed that 
the patient 1s not commonly cachectic, or 
of a bloated pale complexion, to which 
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appearance the faciet pallor of Dr. Cullen, 
that forms part of his definition of hydro- 
thorax, seems particularly to allude.* If 
he directs himself properly, abstains from 
intemperate diet, and has a medical at- 
tendant, who will not force an unsound 
system by bark and chalybeates, he usually 
passes the ensuing summer in a tolerable 
state of health, and is disposed to flatter 
himself with the idea of a complete reco- 
very. But he is shortly undeceived. The 
next return of cold weather, or the slight- 
est irregularities even in the mean time, 
bring back all his complaints; but parti- 
cularly that loaded state of the urine, which 
I have known to give the first warning of 
a relapse. At length medicine begins to 
lose its effect. After the termination of 
each attack, he is found to be more and 
more emaciated, and in a few years dies 
either suddenly or oppressed by an increas- 
ing suffocation, and probably during the 
prevalence of an east wind. Every such 
patient soon learns. by experience to con- 
sider that as his greatest enemy. Rarely 


* Cullen’s Synopsis, vol. 2d. p. 278. 


Ties HYDROTHORAX WITH URINE: 


after being repeatedly relieved he seems to 
overcome his complaint. 

The series of symptoms, above detailed, 
must be allowed to carry with it a strong 
presumption of visceral disease. Undoubt- 
edly many of the appearances can only be 
explained on the supposition of a fluid col- 
lected in some cavity of the chest, or the 
cellular membrane of the lungs; and the 
sudden relief of the breathing by diuretics 
strongly confirms this opinion. But the 
‘increasing emaciation, the sallowness, the 
pulse never made uniform, the visceral coun- 
tenance, &c. instruct us to consider these 
‘ extravasations generally as mere symptoms, 
although prominent ones, and the cause 
to be more deeply rooted in great glandular 
unsoundness. ‘The liver is more frequently 
accused than any other gland. Its size, its 
importance in the animal economy, the ef- 
fect which a free mode of living is well- 


. known to have on it, the partial secretion 


of bile and other symptoms unnecessary to 
_be repeated, seem to prove that this accu- 
sation is often just. It is likewise rendered 
probable by several of these cases, parti- 


cularly XX. and XXI. that some hepatic ob- 
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structions produce, even in their early stages, 
a disposition to hydrothorax, which is very 
much under the influence of medicine, till 
the original malady completely exhausts 
the patient. Such accumulations are na- 
turally to be expected by us, when we re- 
collect the situation of the unsound part 
so near to the lungs, the immediate con- 
nexion which it has with the large blood © 
vessels ; the sympathy, in short, which is 
well-known to subsist even in common in- 
flammations between the organs above and 
those below the diaphragm. ‘The bulk, 
likewise, and hardness of so large a scir- 
rhus, acting almost like an extraneous body 
or dead weight, attached to that muscle, 
will give great impediment to its move- 
ments; and all the bad consequences of 
an obstructed respiration and circulation 
through the lungs must necessarily ensue. 
Amongst these, a tendency to inflammation 
in full habits is frequently not the least ; 
and the vessels will partially attempt to 
unload themselves by an increased exhala- 
tion. : | } 

I have observed, however, in such cases, 
(and the dissection in case XXI. particu- 


74 HYDROTHORAX WITH URINE 


larly confirms this observation), that the hy- 
drothorax sometimes comes on earlier, and 
is more severe than the ascites. It doés not 
so readily appear why this should ever take 
_ place; all arguments drawn from the situa- _ 
tion and structure of the parts would lead 
us to expect the contrary; nor would the 
fact itself be of much practical importance, 
except as the presence of water in the chest, 
under certain circumstances, may lead to a 
suspicion of scirrhus of the liver, before it is 
unequivocally detected by its peculiar signs. 

The pink-coloured sediment, so often 
mentioned, is considered by Mr. Cruick- 
shank in some measure to characterize a 
scirrhous liver. Beyond any doubt it does 
not so universally. In case XI. this sedi- 
ment was present ; and yet the injury was 
found to be seated in the lymphatics at the 
root of the lungs. Neither does its absence 
afford any positive conclusions on the other 
side. In the succeeding part of this volume 
a dissection will be related, in which that 
gland was a scirrhous mass, whilst the urine 
was remarkably pale and loaded with albu- 
men, and totally devoid of sediment of any 
kind ; so uncertain are what we call pathog- 
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nomic signs ; and so much safer is it to de- 
termine from all the appearances collected 
together, than from any single symptom, 
- however important. DATE 

In the early stage of the disorder medi- 
cal treatment does a great deal, principally 
by means of diuretics ; and squill is by far 
the most powerful of them. This drug 
gives out its virtues so perfectly to different 
menstrua, as to make the form of its exhi- 
bition in that respect a matter of indiffer- 
ence. Buta solution of it is much more ac- 
curately and easily dosed than the powder, 
and probably admits of a more ready ab- 
sorption. A minute attention to its dose, 
is, likewise, of great consequence. It never 
operates so favourably as when it is given 
in the fullest quantity which the patient 
can bear without sickness. Indeed, that 
excellent practical writer, Van. Swieten, as 
wellas Dr. Cullen, considered some degree 
_ of nausea as proper for securing its diuretic 
effect. But few persons can be brought to 
submit to this for several days in succes- 
sion ; and it appears to be an unnecessary 
piece of severity, particularly as a risk must 
thus sometimes be incurred of producing 
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full vomiting, which greatly prevents its 
future use as a diuretic. Itis therefore 
proper to begin with a dose of the vinegar 
or tincture of squill, so small as not to in-. 
cur any reasonable chance of sickness, and 
to increase the quantity gradually till either 
the desired effect takes place, or some de- 
gree of nausea. Just under this point it 
should be continued, till it operates favour- 
ably, which will often be in a few days. In 
this manner it may be exhibited three times 
daily, and commencing with thirty drops 
the quantity may be increased to forty or 
fifty. | | 

The mistura ammoniaciand spiritus ethe- 
ris nitrici seem to assist its operation. 

With the foregoing cautions, the squill 
will be found to produce very great effects. 
The urine becomes pale and copious under 
its use; proportional relief is obtained in 
the breathing and in the diffused swellings ; 
and it seldom either purges or palls the ap- 
| petite, as it is justly accused of doing under 
other circumstances. J'requent repetition 
only, and the increasing strength of the 
original malady, impair its action ; and if 
we look for any great effect from it, in re- 
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moving the visceral obstructions, we shall 
undoubtedly be disappointed. 
_ In recommending this article, Iam glad 
not to introduce any novelty. ‘The materia 
medica is already loaded with powerful in- 
struments, which rather want precision in 
their direction than any increase to their 
number. ‘The squill is one of these. Its 
effects on the system are always powerful, 
frequently beneficial. But it is too indis- 
criminately employed, and often rather with 
a fortunate conjecture, than under any pre- 
cise laws. ‘The appearances, in short, that 
should regulate its exhibition, are certainly 
not even yet, after. the experience of so 
many ages, understood as they ought to be. 
Why else have we to lament, I will not say, 
its occasional want of success (for that must 
always be expected) but the injury which 
it sometimes does to the digestive organs, 
and the rapidity with which the system 
sinks under its use? .No medicine ever ag- 
gravated the complaint for which it was 
directed, but by some mistake in the: pre- 
scriber. ‘The rules for its employment have 
been misapplied, or, such are the manifold 
imperfections of our art, have never been 
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agreed upon even by the most skilful prac- 
titioners. It apologizes for all errors, to 
attribute these bad effects to an idiosyn- 
cracy, and to state them not to be disco- 
verable but by experiment in each indivi- 
dual. I should hope that “the instance 
alluded to they are rather the result of the 
form which the disease assumes, and which 
is capable of being denoted by its external 
signs. 

The colchicum is probably suited to the 
same occasions as the squill. But I have 
not had much experience of it. | 

In removing glandular obstructions, the 
preparations of mercury are considered to 
hold a principal rank. Its assistance as a 
diuretic is undoubtedly not inconsiderable. 
For when the squill does not act entirely 
as could be wished, the addition of a grain 
or two of the submuriate of mercury, every 
night, is frequently followed by a great flow 
of urine, at the same time that the salivary 
glands are affected. As to any further aid 
from it, our expectations ought to be re- 
strained, by the recollection of many dis- 
couraging circumstances connected with 
the advanced age and free habits of the 
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sufferers, and of the extensive havoc we 
often meet with on dissection. There are 
obstructions in the liver, even attended by 
ascites, which courses of mercury remove ; 
but on the scirrhous or tuberculated state of 
that gland, a frequent cause of dropsy in - 
this country, I have seldom seen it make 
any impression. Jt would be somewhat in 
its favour to add, that it is universally safe. 
- I dare not assert this; since I have seen in 
such instances the mercurial habit super- 
added by continued salivation, and thus the 
disorder become more complicated and 
more speedily fatal. 

Squills having answered so well as a diu- 
retic in the circumstances before described, 
my experience of the digitalis is very limit- 
ed in them, and does not entitle me to say 
any thing decided respecting it. 

These patients bear purging badly, and 
the operation seldom carries off much water. 

Tonics in any stage uniformly do harm, 
and reproduce the swellings. 
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CHAPTER V. 
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OF DROPSIES, IN WHICH THE URINE IS COAQGU- | 
LABLE BY HEAT. 


THE presence of serum in the urine, as 
discovered by the application of heat, is not 
entirely confined to dropsies. It certainly 
cannot be considered as a common occur- 
rence in other diseases, much less in health; 
but sometimes, where, without any effusions, 
the emaciation has been greater than could 
be accounted for by the obvious symptoms, 
I have suspected that. this process was tak- 
ing place, and in two instances have detect- 
ed. it, though in a very slight degree. In 
one of these, we found, on dissection, an 
extensive scirrhus of the stomach near the 
pylorus; in the other-there had been a 
large hemorrhage from the nose, succeeded 
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by the most extreme dejection of spirits 
and loss of strength. I have likewise some 
suspicions that the excessive use of the al- 
kalies and magnesia disposes the serum of 
the blood to pass off by the kidneys. ‘This 
symptom is, however, rarely found to exist, 
perhaps never, in any considerable degree, 
but as a sign of some dropsy either forming 
or already formed. ‘These are the anasarca, 
hydrothorax, ascites and hydrocephalus, 
with their various combinations. Many 
cases, indeed, are very imperfectly described 
by either of these terms singly, and are 
rather a general dropsy, involving the cel- 
lular membrane extensively, and one or 
more of the large cavities likewise. For 
these there is no appropriate title in our 
books of nosology ; but as the anasarca is 
their most obvious and early symptom, and 
the existence of the internal accumulation 
is often more or less doubtful, I have ar- 
ranged them with the former. The ana- 
sarca strictly speaking, and for any long 
period, is comparatively rare. 

‘I'he continuance of this disease is gene- 
rally followed by a depravation of the whole 
habit, and by that sallow transparency of 

G 


& 


82 DROPSY WITH, &cC. 


complexion which cannot fail to strike even 

an inexperienced observer. There are many 

cases, 1n which these alarming signs give 

their character to the cedematous swellings, 

from their very commencement, and in 

which the patients have been pronounced to 

be in a cachexy, even before the dropsy 

has been completely formed. This state, 

although called a species of anasarca, has 

appeared to me to be entitled to a separate 

consideration in the present inquiry. It is 

very apt to terminate in universal effusions, 
and often in old subjects in an hydrothorax. 

Petechize are sometimes superadded to it ; 

and itis then not easily distinguishable, if 
indeed it be at all different, from the land- 

scurvy. | 
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CHAPTER VI. 


| 


OF THE ANASARCA AND GENERAL DROPSY, IN 
WHICH THE URINE 1S COAGULABLE BY HEAT. 


THE dropsy diffused through the cellular 
membrane, and in its progress usually in- 
volving the large cavities likewise, is a very 
common form of the disease. Its exciting 
causes are sometimes sufficiently remark- 
able, and where they can be readily ascer- 
tained, constitute a natural and useful dis- 
tinction, of which I have availed myself 
in arranging the cases contained in this 
chapter. | | 

One of these causes is scarlatina, which 
operates to a great extent in certain seasons ; 
another is courses of mercury imprudently 
conducted, and perhaps aided by cold; a 

Ga, 
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third the drinking of cold water when 
heated ; and I have reserved a fourth sec- 
tion for those cases mm which the exciting 
cause was not very obvious nor precise, but 
appeared connected with different circum- 
stances of fatigue, cold, the use of strong 
liquors, visceral disease, or the injudicious 
employment of tonics. 

In the histories themselves the general 
character of the urine is given and the ex- 
tent of its coagulation by heat. The occa- 
sional experiments, which I have tried with 
other chemical tests, are, to prevent the ne- 
cessity of repetition, placed together. I la- 
ment, undoubtedly, that they are so few 
and so limited, because the discharge of al- 
bumen by this unusual channel might pro- 
bably be much illustrated, by ascertaining 
whether any saline matters were present, 
that particularly favoured its solution. The 
complicated nature of that fluid, at all times, 
but especially in disease, seems to surround 
the subject with difficulties. 
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SECTION I. 


\ 
Cases of Anasarca, §c. after scarlatina, 


with a dissection.— Remarks. 


CASE I. 


E. Hammet, etat. 42, Hospital, June 
1798, had been confined by scarlatina five 
months since, and three weeks afterwards 
had become dropsical. At the time of her 
admission she had an ascites, very universal 
anasarca, great feebleness and frequency of 
pulse, with general weakness and a bad 
appetite. 

The urine was nearly natural in colour 
and quantity. On being subjected to heat 
the whole fluid was rendered uniformly 
opaque at 160°, and soon deposited a con- 
siderable coagulum. | : 

Squills, the bitter alkaline infusion, crys- 
tals of tartar and many other diuretics and 
purgatives, were exhibited without effect. 
Her apparent loss of tone induced me to try 
bark and steel, both with and without eva- 
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cuants ; but they aggravated the symptoms. 
At length scarifications of the legs were em- 
ployed, and there was mueh discharge from 
the wounds. ‘This fluid gave no precipitate 
even at boiling heat, and very little by the 
addition of nitrous acid. ‘The cedema was 
not permanently lessened by these means ; 
but in two or three weeks a severe erysipelas 
of the lower extremities followed, and gan- 
grenous spots, with a total failure of strength. 
In this dangerous state it was necessary to 
give bark and port wine very largely. These 
not only succeeded in stopping the erysipe- 
las, but encouraged such a flow of urine and 
discharge from the legs, as speedily un- 
loaded her. The urine in this increased 
quantity contained a less proportion of se- 
rum; and greater heat was required for its 
precipitation. Discontinuing the bark too 
soon, she became again somewhat cedema- 
tous, the urine altering in the same pro- 
portion; and it was only by returning,to a 
long. and regular course of that medicine, 
that.she perfectly, recovered. 
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CASE Il. 


R. D. etat. 10, just recovered from an 
attack of scarlatina, so shght, that he had 
been hardly kept one day from school, com- 
plained of pain on the outside of the right 
leg, somewhat above the ancle. The part 
was very hot, difficult to be moved, shghtly 
swelled as if from rheumatism, and did not 
retain the impression of the finger. This 
seemed to be the complaint which his 
friends noticed most. I observed besides a 
quick and feverish pulse, with a bloated 
abdomen, pale purple lips, languor and 
shortness of breathing. ‘The night before he 
had been awakened by some spasm on his 
chest, and cough. His urine, on examina- 
tion, proved to be scanty, and very serous. 

A few mild purges reduced his fever, and 
brought him into a state in which he bore 
the cinchona well. The urine thew cleared, 
and he recovered. 


CASE III. 
M. J. eztat. 10; anasarca; ascites; pal- 
pitations of the heart, dyspnea, excessive 
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Janguor; urine pale, not scanty, nor depo- 
siting any sediment, but greatly loaded 
with serum. | 

These symptoms had succeeded a mild. 
scarlatina about ten days before. Bark 
had produced a tightness of the chest; 
and under the use of calomel, squill, and 
other diuretics, there was a rapid increase 
of all the bad signs. Particularly, the ex- 
hibition of two grains of calomel every 
night, had been followed by great debility 
and frequent retching. . 

I directed two drachms of the infusum 
digitalis every day, which restored her 
speedily. - 


CASE IV. 


J. E. etat. 12, had recovered from scar- 
latina about three weeks, when he became 
suddenly dropsical. ‘There was an ascites 
and very universal anasarca, the scrotum 
particularly being enormously distended. I 
found his urine so overloaded, as to resem- 
ble serum of the blood three or four times 
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diluted with water. It was high-coloured, 
and contained a bloody sediment. 

T'wo drachms of the infusum of digita- 
lis, every eight hours, soon removed his 
swellings, whilst the urine immediately be- 
came more diluted, and in a short time 
quite natural... Let me add once for all, 
that in the instances of cure by digitalis, 
this .improvement of the urnary dis- 
charge is simultaneous with a relief of the 
other symptoms; is certainly not subse- 
quent to them, but always amongst the 
earliest good signs. This child, however, 
continued feeble: and although the dropsy 
did not return, yet on again applying the 
test of heat to the urine, whilst he was con- 
tinuing that remedy, it became quite 
opaque at boiling heat. 

The Peruvian bark soon corrected this 
appearance, and ‘he regained strength ra- 
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CASE V. 


EK. W. etat. 3, sister of the child, whose 
recovery is related under the article hydro- 


90 ANASARCA, &C. AFTER 


cephalus, lay ill of scarlatina at the same 
time, and when I visited him, was quite 
anasarcous. 

The urine was turbid even when made, 
speedily deposited a dark bloody sediment, 
and was overloaded with serum. 

The sediment did not in this and the 
other instances disappear by a slight heat, 
as it would have done if it had been of the 
branny kind, but gave a brown tinge to 
the coagulum. 

‘The infusion of digitalis carried off these 
symptoms, and she required some Peruvian 
bark for the re-establishment of her appe- 
tite and strength. 


CASE VI. 


F. M. etat. 7, about three weeks after a 
slight attack of scarlatina, began to swell, 
and had been purged by medicines, of 
which calomel formed a principal ingredi- 
ent, in consequence of which his symptoms 
increased. 

I found him, with the legs shghtly swell- 
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ed, abdomen considerably; and he could 
not lie down in bed. His urme was very 
scanty, foul when made, and soon depo- 
sited something that appeared to be lymph, 
and*likewise a bloody mucus: Much under 
boiling heat, it grew very opaque, and ex- 
haled a most foetid odour. 7 

~ Small doses of digitalis rendered him ser- 
vice, and he then took Peruvian bark with 
great advantage. 


CASE VII. 


E. C. etat. 8, in the fifth week after a 
mild searlatina, became dropsical. During 
the exhibition of mercurial purges the 
swellings of the extremities had been re- 
duced. But a very considerable ascites 
remained, with a bloated: pale complexion, 
stiffness of the knees, great feebleness, a 
quick pulse, and much pain between the 
eye-brows. Her urine was scanty, foul, 
quite discoloured with blood, and greatly 
loaded with albumen. 

I considered this child as on the verge of 
an hydrocephalus; but most of her bad 
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symptoms disappeared in a few days under 
the use of the foxglove; the ascites conti- 
nued longer, and was not finally removed 
till she took the Peruvian bark. 


CASE VIII. 


L. D. etat. 8, became generally bloated 
and swelled, in the abdomen particularly, 
about ten days after the disappearance of 
the scarlatinous eruption. 

I found his urine rather scanty and pale, 
very slightly changed by boiling heat, and 
giving some coagulum on the application of 
the nitrousacid. On standing, it deposited 
a loose bloody sediment. 

This child had taken no medicine at any 
period of the disease. 

Very small doses of dicitalis every way 
unloaded him, but during its continuance, 
greater symptoms of feebleness came on 
without swelling; and the urine again pre- 
cipitated something by heat. 

The cinchona in substance restored him 
speedily. 
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CASE IX. 


J. N. etat. 16, passed through a very 
mild attack of scarlatina, and about a 
month after, as if from a recent cold, be- 
came slightly anasarcous in the extremi- 
ties, and affected with some shortness of 
breathing. 

His medical attendant very judiciously 
gave him the foxglove, which much relieved 
him. At this period, however, I was con- 
sulted, and finding that the urine was very 
slightly discoloured by heat, and as little 
by nitrous acid (which is often the case. 
after that remedy has done its office,) and 
that his pulse was quick and feeble, I or- 
dered the cinchona, in great hopes that all 
stricture of the chest was removed. ‘The 
contrary proved to be the fact; and I was 
obliged to have recourse to small doses of 
tincture of digitalis, under which plan he 
soon recovered. 
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CASE X. 


Sarah Elhcot, etat. 30, was brought into 
the Devon and Exeter Hospital 1800, in a 
state of great distress, labouring under uni- 
versal anasarca, and an erysipelatous in- 
flammation of the lower extremities, with 
much discharge, and deep sloughs on the 
hips and sacrum. 

The urine coagulated, although not to 
the extent sometimes observed; and it 
flowed freely as I have often noticed it to 
do, whenever much serum is discharged 
from the legs. 

She had the remains of a florid sanguine 
temperament, and had been in good health 
till about two months before, when a fever 
with great redness of the face and extremi- 
ties attacked her; soon after which she had 
become dropsical, and affected likewise 
with stricture of the chest, cough, and 
pain under the left breast. All her 
present symptoms demanded the cinchona, 
which she took in very large doses, and 
with great advantage. She was quite in- 
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undated with the discharges from the legs 
and the increased flow of urine. ‘The ery- 
sipelas disappeared, and, shortly after, all 
vestiges of dropsy. But the sloughs above- 
mentioned had penetrated deeper than we 
hoped; the bones became carious, and 
about two months after, she died ex- 
hausted, the anasarca never having re- 
turned. 

It was not uninteresting for me to ascer- 
tain by dissection the state of internal 
parts, and particularly the kidneys; not, 
indeed, that I suspected any thing more 
than a disordered secretion from that 
gland; but that it is always satisfactory 
to leave nothing to conjecture, on subjects 
where ocular demonstration is to be ob- 
tained. | 

The kidneys were rather soft and flaccid, 
and more loaded with fat than could have 
been supposed after so long an illness; 
but in other respects quite natural; . no 
morbid appearance in any other viscera of 
the abdomen. | 

The pleura of the left lung bore marks of 
inflammation, more severe than the com- 
mon adhesive; for small flakes and granula 
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of coagulated lymph covered it in several 
parts, principally in a spot answering to 
the seat of the pain during life; and that 
membrane was separated from the body of 
the lung for about the size of a shilling, by 
a very small deposition of pus. Opposite 
the same spot the pleura costalis was in- 
flamed. In other respects the substance 
of the thoracic viscera was sound, and 
there was no unusual quantity of water in 
the cavities. 


The bloody sediment observed in the 
urine, in no less than five of these ten 
cases, is well worthy of notice, as indicat- 
ing how nearly the other remarkable cha- 
racter of it is allied to a true hemorrhage. 
It is not quite peculiar to, the scarlatinous 
dropsy, nor to the early age at which that 
fever usually occurs; as will be seen in the 
succeeding pages. I have thought it to be 
hastened and encouraged by the use of 
mercury. ‘That this sediment does actually 
derive its colour from the presence of red 
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blood, is evinced by its appearance, which 
can hardly deceive, by its being so speedily 
deposited, and by its remaining undissolved 
when heat is again applied. It has not 
been wholly overlooked by authors. 

~ Von Rosenstein states, that the urine is 
mixed with blood an some patients when 
the body swells after scarlatina*. Burse- 
rius describes it as turbida et fusca, et quan- 
doque omnino suppressa; and adds, in a 
note, that it has been found to resemble 
in colour water in which flesh had been 
washed +. 

The dissection in case X. possesses some 
value. Practitioners have usually thought 
themselves justified in supposing the serous 
membranes’ to be relaxed only, and dis- 
charging too much fluid from their nume- 
rous exhalants.. We here find the pleura 
to be inflamed, and even partially suppu- 
rated. ) | 

Burserius notices the presence of inter- 
nal inflammation, particularly peripneu- 
mony, in the scarlatinous oedema, and adds, 


*See Von Rosenstein on the Diseases of Children. 
Sparrman’s Translation. p. 166. | 
+ Burserius’ Institutes, vol. 2d, p. 80. 
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that this opinion of its nature has been 
confirmed by dissection, and by the great 
advantages derived from blood-letting. He 
draws, however, a distinction between the 
edema calidum and frigidum, which appears _ 
to me not perfectly correct. ‘The former 
of these, known by an increased tempera- 
ture, florid colour and hardness of the 
parts affected, he considers to be an in- 
flammatory state, and curable by antiphlo- 
gistics ; whilst the latter, a pale and cold 
cedema, is usually without fever, and to be 
treated like a common anasarca*. I have 
not made experiments on the blood of 
persons so attacked, because I have found 
them curable by milder means; but if 
there is any analogy between this and other 
dropsies, the cold and soft oedema is by no 
means inconsistent with great inflammation 
of the habit. | 

Digitalis is its sovereign remedy. Dr. 
Withering has made this assertion without 
reserve respecting the scarlatious ana- 
sarcat. Applied to that form of the dis- 


* Burserius’ Institutes, vol. 2d, p. 8I. 
+ Withering’s Account of the Fox-glove, p..25. 
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ease which. we are now considering, it is 
strictly correct. I know of no instance » 
where digitalis has failed, when. properly 
exhibited; and I add, without fear of 
contradiction, that it is equal to almost — 
every emergency, short of that destruction 
of parts, which admits of no cure. But I 
must again request the reader to bear in 
his mind the exception to the general cha- 
racter of such cases, contained in the be- 
ginning of the second chapter, and the 
failure of digitalis in that instance*. _ 


SECTION I]. 


Of the Anasarca, §c. from mercury, with 
dissections and remarks. 


CASE I. 


L. G. etat. 25, 1806, had been, when 
he consulted me, just undergoing a mercu- 
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rial course of two months’ continuance for 
a venereal complaint; during which he was 
become universally, and rather suddenly 
-anasarcous. | 
The urine was scanty, high-coloured, and 
deposited a branny “and lateritious sedi- 
ment. It was much loaded with serum. 
He besides complained of cough and pain 
in his left side. Some blood was on this 
account taken from the’ arm, and found 
watery, but inflamed. Crystals of tartar 
were then prescribed in large doses, and 
the legs directed to be scarified. But with 
unusual severity the surgeon made several 
searifications of four inches in length on 
each leg. I expected nothing better than 
a sphacelus. By fomentations, however, 
the inflammation was restrained; and the 
discharge was so. excessive as to. pass 
through the patient’s, bed repeatedly upon 
the floor every day. ‘To support this, he 
soon required a very cordial treatment, 
both bark and port wine, and under that 
plan was quite restored. 
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CASE If. 


H. G. etat. 12, was suspected by her 
parents to have worms, and took by their 
direction some doses of an empirical me- 
dicine, containing calomel. Her gums were 
not observed to be affected; neither was 
she much purged; but very soon after, and 
without any other assignable cause, she 
became almost suddenly cedematous in 
every part of her body; an ascites speedily 
followed; and the pain in her left side, and 
dyspnoea on motion, made me suspect the 
thorax likewise. ii 

I found her urine to be very pale, 
speedily putrefying, and loaded with a 
white sediment and flakes, part of which, 
from its being insoluble by heat, [ consi- 
dered to be lymph. The clear fluid did 
not much alter before boiling heat; but 
then became thick and ropy, and on the 
slightest evaporation was converted into 
a mass nearly gelatinous in appearance. 

I tried digitalis with considerable confi- 
dence in this instance; and the immediate 
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result shewed that I had fixed rightly. The 
urine in a few days was increased in quan- 
tity, and its coagulum much lessened. The 
swellings began to diminish; but being re- 
moved into the country, she took larger 
doses of the tincture of digitalis than were 
directed, and died suddenly, the anasarca 
and ascites having previously almost disap- 
peared. 


CASE III. 


L. N. etat. 50, 1804, had been labour- 
ing for more than three years under consti- 
tutional symptoms of the lues venerea; 
and had used repeated courses of mer- 
cury for many months together, from which 
his general health suffered extremely. I 
considered the venereal taint to be eradi- 
cated, and that his symptoms were attri- 
butable to mercury, a great dejection of 
mind, a sallow countenance, perpetual 
diarrhoea, pains in the joints, restless 
nights, no sleep being obtained but by 
large doses of opium, a rapid pulse, con- 
siderable anasarca, and urine loaded with 
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serum. The anasarca had been very ova- 
dual in its appearance. Sarsaparilla and 
mezereon he tried largely without effect. 
Under the use of one drachm of nitrous 
acid daily, for two months, he gained 
strength, and lost his pains, but the swell- 
ings and loaded urine still continued. He 
bore no tonics, and seemed to be still less a 
subject for evacuations. | 

As he lived at a distance of more than 
ten miles from me, I saw him but seldom. 
In my absence the attendant apothecary 
drew a few ounces of blood from his arm, 
on account of a violent pain at the pit of 
the stomach, from which he had long suf- 
fered in some degree, with greater severity 
only a few hours, 

‘lo my surprize, when I visited him the 
next day, I found the blood completely in- 
famed. The serum exactly resembled run- 
net whey in colour and. appearance, and the 
small coagulum which swam in the midst 
was covered with a thin, white, extremely 
firm crust; cupped to little more than the 
size of a half crown. The serum coagu- 
lated strongly by heat. Whoever had been 
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witness to this state of the blood, must 
have been convinced that it was not the 
process of a day. I was, however, fearful, 
considering all the circumstances, of eva- 
cuating him further, and he soon afterwards 


died. 


CASE IV. 


Robert Mock, ztat. 50, a sailor, was 
admitted into the Hospital, 1809, partly 
on account of a severe sloughing ulcer of 
the left leg, the tibia of which was en- 
larged. His constitutional symptoms like- 
wise were very formidable; a general sal- 
lowness, great dejection of spirits, and 
loss of muscular strength; a slight but tense 
oedema of the lower extremities; a very 
chorded pulse; a moist clean tongue, thirst, 
total loss of appetite, and frequent vomit- 
ing, particularly of aperient medicines. 
He had neither cough nor orthopneea. The 
urinary discharge amounted to about three 
quarts in twenty-four hours, the principal 
part being made in the night. It was 
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very pale and clear, deposited no sediment, 
retained for many days its. quality of 
reddening infusion of litmus, and conti- 
nued long free from any apparent. putre- 
faction. It became opaque at 160° of 
heat, and soon deposited large and firm 
flakes. From four ounces of clear urine 
placed in a phial before the fire for a few 
minutes, were obtained forty grains of a 
solid coagulum, which was in the pro- 
portion of two ounces to the quantity of 
urine discharged daily. It lost by a very 
moderate desiccation only one-fourth part 
of its weight. i | 
He was very uniform in his statement, 
that the ulcer had originated, more than 
twenty years before, m the sting of an in- 
sect in North America. For its cure he 
had been admitted into many hospitals in 
this country without effect; and had un- 
dergone several salivations, partly for sy- 
philitic complaints, of which he had been 
the repeated victim. One very long course 
of mercury he had suffered about twelve 
months before, and during it some degree 
of anasarca had come on, which for many 
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months affected only the sound leg, after- 
wards both. - Lately he had been taking 
Peruvian bark with an ageravation of his 
symptoms. | 

The ulcer was soon reduced to nearly an 
healing state, by the use of the fermenting 
cataplasm; but with no relief to his con- 
stitution. The cedema in a few days partly 
quitted the limbs before affected, and spread 
to the covering of the abdomen and thorax 
and to the arms; or it was rather a pale 
tense tumour, hardly retaining the impres- 
sion of the finger, and in some slight de- 
eree sore to the touch. 

Aperient, medicines were rendered inad- 
missible by an extreme irritability of the 
stomach, and a most painful prolapsus. 
Of the tincture of foxglove not more than 
two or three drops could be borne without 
vomiting. Blood drawn to the amount of 
sixteen ounces was very much inflamed, 
and cupped, and not watery; the serum 
of a whey colour. He bore the operation 
well, and the pulse was somewhat reduced. 
For a day or two after the urme gave very 
little precipitate by heat, but it gradually 
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resumed its former character. From the 
cold weather of January he suffered ex- 
tremely, not being able to obtain the least 
sensation of warmth. A dry cough like- 
wise took place, with some stricture upon 
the chest, and excruciating pain darting 
from the sternum to the back quite through 
the region of the heart. A tendency to 
deliquium was likewise observed on raising 
himself in bed; but he could lhe down ho- 
rizontally. ‘The pulse was about eighty, 
strong and hard, but by no means inter- 
rupted. It was impossible not to conclude 
that the membranes surrounding the heart 
were inflamed. Besides the use of blisters, 
a large venee-section was instantly directed, 
and he lost nearly thirty ounces of blood 
before there was the least reduction of tlic 
hardness of the pulse. At the end of that 
operation it became nearly natural, and the 
pain wholly subsided. ‘The blood, though 
only trickling from the orifice, on account 
of the difficulty which the cedema of the 
arm presented, was in the highest degree 
inflamed and cupped. ‘The relief, how- 
ever, was only temporary; and his bodily 
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weakness, as well as the anasarca, certainly 
increased. Several returns of pain and 
stricture, though in less degree, rendered 
bleeding again necessary. He lost in about 
a month somewhat more than an hundred 
ounces of blood always in a very inflamed 
state, and always, with present relief, al- 
though not so direct a diminution of the 
quantity of serum in the urine. ‘The re- 
currence of his bad symptoms, and a 
greater softness of the oedema said to indi- 
cate digitalis, induced me again to have 
recourse to it. He now bore it in doses of 
twenty drops every eight hours; but it had 
no beneficial effect upon him, notwith- 
standing that it produced a great retarda- 
tion of the pulse, and the feelings peculiar 
to its poisonous action. Some diarrhea 
ensued, which roinginka with him to his 
death. His urine became gradually less 
serous, and more putrescent.. He grew 
feebler, at last tympanitic, and had sloughs 
on his hips and sacrum. In this way he 
terminated a most miserable existence. 

On opening the body, we found, on the 
right side of the thorax, twelve ounces of 
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serum, in which were some floating mem- 
branes; the pleura in several parts inflam- 
ed, and covered with exudations of lymph; 
the left side nearly in the same state, the 
fluid about ten ounces; the lungs sound, 
but rather overloaded with blood in the 
posterior part, and at their roots; the peri- - 
cardium, both the investing membrane and 
its duplicature, thickened and inflamed, 
and in many places quite woolly, with 
flakes of lymph adhering to it, particularly 
about the origin of the great artery; in 
the cavity three ounces of a turbid whitish 
fluid; the heart very large, pale and firm, 
and three or four ossified spots in the 
inner membrane of the aorta. 
In the abdomen, the stomach was greatly 
distended with air; the omentum rather 
thickened; the peritongeal coverings of the - 
spleen and liver dull and slghtly inflamed, 
particularly that of the former, which was 
likewise connected by adhesions to the sur- 
rounding parts; the latter of these glands 
rather firmer than ordinary; the kidneys 
likewise unusually firm; in the left, one 
very small hydatid, in the right two; more 


4 
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than an ounce of fluid in each lateral ven- 
tricle of the brain. 

The cellular membrane of the trunk and 
extremities was every-where loaded with a 
coagulated semi-transparent effusion, which 
gave an unusual resistance to the knife. 
This was particularly the case in the pa- 
rieties of the abdomen, and in the loins, 
and certainly explained the tension and 
soreness to the touch, not common in ana- 
sarca. ‘The fluid which drained off from 
the incisions was very glutinous, and on 
exposure to air for some time formed into 
an apparently gelatinous substance, which, 
on being heated, separated into a solid 
lymph and thin fluid. ‘The serum of the 
pericardium coagulated strongly by heat; 
that from the thorax and abdomen in a 
less degree, and the water of the ven- 
tricles of the brain was the most. di- 
luted, though still coagulating to an un- 
usual extent. 
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In the two former of these cases the at- 
tack was rather sudden, and probably aided 
by cold or some other cause of inflanima- 
tion. The latter are specimens of a true 
mercurial habit, slowly forming, distinguish- 
ed in their advanced stage by a most un- 
conquerable buffiness of the blood, and an 
unusual colour even of the serum. They per- 
haps belong rather to the article cachexy ; 
but I preferred placing them in. this section, 
on account of the identity of the exciting 
cause, and for the purpose of better illus- 
trating the action of this mineral. Noone 
can contemplate these remarkable charac- 
ters of the blood, the dry cough and pains 
in the side, the thickened membranes and 
turbid fluid discovered on dissection, and 
particularly the spontaneous coagulation of 
the fluid taken from the cellular membrane, 
without forming conclusions favorable to 
the doctrine of an inflammation induced by 
mercurial courses, and of the great risk of 

that inflammation fixing internally. It is — 
likewise a circumstance of some import- 
ance, that the urimary discharge so often 
alluded to, which carries with it the suspi- 
cion of debility, may be united with an ex- 

3 


112 ANASARCA, &C. FROM: 


cessive arterial action in no ordinary degree, 
and is sometimes relieved -by’ the same 
means. ‘There are, however, exceptions to 
this coagulable state of the urine*, which 
are probably to be attributed to the mer- 
cury passing off rapidly by the bowels, and 
thus leaving the constitution weakened 
rather than inflamed. 


eEEEa———;————EE_ 


The five following cases are added, not 
as examples of a complete mercurial dropsy, 
but to shew of what nature those slighter 
swellings of the extremities are, which often 
follow the use of mercury in certain consti- 
tutions: but I willingly avail myself of an 
opportunity of recording the fifth in parti- 
cular, and the annexed dissection, as con- 
taining the history of a malady not yet suf- 
ficiently noticed by physicians. 


CASE I. 
A young woman from Jamaica had: been 


* Pages 21 and 22. — 
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undergoing in that island repeated saliva- 
tions for the yellow fever, and its subsequent 
obstructions. Her health had been com- 
pletely shaken by these causes. She re- 
mained affected with darting pains through 
her right side, a great deal of dyspnoea on 
motion, puffy cedematous irregularly shift- 
ing swellings of the ancles, knees, and other 
joints, and an urine giving a coagulum un- 
der the boiling heat. 

I had many reasons connected with the 
history of her complaint, for attributing 
these circumstances to mercury, and they 
certainly indicated a state quite unfit for 
such an exhibition of that mineral as the 
pains of the liver seemed to require. 


CASE II. 


R. L. etat. 30, persisted in the use of 
mercurial friction, for pains of the joints, 
undoubtedly aggravated by mercury. One 
of his legs became oedematous, and the urine 
slightly coagulated by heat. He readily 
gave up his former plan, and by change of 
air and sarsaparilla was restored. 

: i 
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CASE IIT. 

R. M. ztat. 50, burst an internal abscess 
that had been, connected with pain in the 
region of the spleen.. ‘lhe pus discharged 
itself upwards, and downwards, and _ suspi- 
.clous, sputa, with cough, remained. Mer- 
curials were ordered by the attending prac- 
titioner ; but his gums became, shortly af- 
fected, and his legs at.the same deh 
matous. 

_ The. urine, examined | at that aay was 
found somewhat impregnated. with serum, 

The sputa likewise assumed a form more 
decidedly purulent. 

On the discontinuance of the mercury, 
the urine gradually improved. 


14> Peis said) fty i “y 2 he 
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aye iG Hi eetat. 30). was Saucon to thes 
~ eoast,of Devonshire,on iaccount,of aicough 

‘and spitting of blood. Severe hilious symp- 

‘toms cameion during, his, residence there, 
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with jaundice, an apparent induration of the 
right side, and a very remarkable dyspnoea. 

Two grains of calomel were exhibited 
every night with.great advantage, in respect 
to these symptoms, and particularly his re- 
spiration. But at the end ofa week his legs 
swelled, and the urine on examination was 
found partially to coagulate. 


CASE, V: 


_ G. Hatswell, etat. 35, Hospital, 1811, 
of ascrophulous habit, and blind in his right 
eye in consequence of that taint, was put 
under a mercurial course.on account of a 
diarrhoea, the circumstances of which I shall 
presently describe... His gums, were with 
difficulty affected, a grew | weak, and. his 
legs began to.swell...'The urine examined 
at this time. became opaque considerably 
under. the- boiling heat, which had. been 
particularly ascertained not. to be the fact 
previous to the exhibition of mercury ; and 
after the discontinuance of that mineral for 
a fortnight or three weeks, some cedema ay 
Le 
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remaining, this appearance gradually less- 
ened, although it never entirely ceased. 

~ The diarrhea, for which such a course had 
been prescribed, was of a remarkable kind, 
consisting of discharges which nearly re- 
sembled yeast in colour, fluidity, and effer- 
vescence. ‘They were likewise extremely 
copious, and followed by the most excessive 
sinking. He suffered altogether more from 
flatulency, dyspepsia, and dejection of 
spirits, than from any precise pain; some- 
times, however, he complained of stitches in 
his left side, to which he had been subject 
in consequence of a strain and heemoptoe 
four years before; and when questioned 
would acknowledge an obscure uneasiness 
and fullness towards the lower part of the 
abdomen, on the right side. This J appre- 
hend increased latterly. 

He had been ill several months, and con- 
tinued to emaciate and grow feebler till he 
was reduced to a mere skeleton. Cough 
and purulent expectoration were amongst 
his last symptoms. 

The suspicion of a liver disease, which 
most of us, perhaps, are too willing to en- 
tertain, induced me to put him under the 
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influence of mercury. In a saline form, 
this mineral greatly disagreed with him. A 
small quantity of pilule hydrargyri, guard- 
ed by large doses of opium, with some diffi- 
culty affected his gums; and certainly at 
the same time the discharges became mare 
solid, and coloured with green bile. But 
he had not firmness enough for such a 
course, the diarrhoea returned, and he again 
lost ground rapidly. 

Astringents greatly bloated and oppress- 
edhim. Nothing but tincture of opium at 
all palliated his complaints ; and under the 
use of it, his diarrhoea subsided for three 
weeks before his death. ‘T'wo months pre- 
ceding this event he had become an out- 
patient, and I therefore cannot speak pre- 
cisely with regard to several of his latter 
symptoms, particularly the presence of 
blood or pus in his discharges. 

The examination of the body baffled all 
our conjectures. ‘The liver was natural both. 
in size and structure, and the gall-bladder 
full of a yellow healthy bile. But on trac- 
ing the intestines, we found the czecum and 
its appendix, with some of the neighbour- 
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ing parts, involved in a mass of scrophulous 
adhesions, which, when taken out and dis- 
sected at leisure, presented) the following’ 
appearances. ‘The disease began about two” 
inches above the: termination of the ileum. - 
Its inner membrane was to the extent of a 
crown-piece, covered with spots of lymph, 
and ‘there"were. two? orthree small ulcers.” 
The‘whole of -the inner membrane of the 
cecum was completely destroyed by ulcera- 
tion, and its other coats much ‘thickened ; 
the beginning of the colon in'thé same state; 
for five or'six inches further nearly healthy, 
and then ‘again fora short’ space thickened’ 
and ulcerated, in a spot where by a sort of” 
unusual course” of the’ intestine it had 
doubled down upon’ the’ cecum, and’ was” 
involved in the same’ mass of adhesions } the 
remainder of the great intestines apparently 
sound; but we were notable to examine 
them ‘with accuracy ; the glands of the me- 
socolon enlarged ; ‘the kidneys remarkably 
loaded. with blood as if injected ; the lungs’ 
fall of tubercles partially'suppurated. — 
Lapprehend a slight degree of this disease 
to be not unusual. Ihave seen four cases of | 
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it to an’extraordinary extent, where the dis- 
charges ‘by stool greatly resembled yeast in 
their appearance, and in one instance were 
nearly raised by their effervescence over the 
sides of the vessel. ''“All the ‘patients’ had 
this in'‘common, that they died extremely 
emaciated; and after a most tédidus linger- 
ing.’ Their depression of spirits was exces: 
sive ; ‘their sinking after these’ dischar ges 
dreadful, with a’ sensation ‘as ‘if the whole 
body y were coming out)? fr rateeedes they 
expected’ not to’ survive them:”' Tn all there 
was much flatulency, and in some a croak: 
ine noise ‘of ‘air,’ apparently” seated in ‘the 
ascending ‘atch of thé‘colon, and sometimes 
prodiiciig’ such a ptojéction’ there, as ale 
most to give Suspicion’ of a’ ‘ventral’ hernia: 
Pain’ they did’ not ‘suffer in’ proportion’ to 
their other’ syn toms. Oné of then had 
been subject to hiemorthoids, and prolapsus 
ant.’ ‘Mercury; 'éven by’ friction; could not 
be brought to affect the ‘tits of! any ‘but 
the subject of the present case, and there 
without'any advan tage : and the’ debilitat- 
ing effects of the saline preparations of 
that mineral were very great. 
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Writers describe this remarkable com- 
plaint imperfectly, and when they notice 
the occurrence of yeasty discharges, they 
generally seem to refer them to an obstruc- 
tion of the liver exclusively. But many cir- 
cumstances, particularly the preceding dis- 
section, prove the large intestines to be 
much engaged in this disorder. And al- 
though it is possible that vitiated secretions 
from the upper part of the alimentary canal, 
and food imperfectly converted, may be the 
primary cause of such excoriations of the 
lower bowels, as acrid bile is in the dysen- 
tery of the East; yet it is no small point, 
to be satisfied, that the liver is not organi- 
cally unsound, that mercury is injurious, 
that deobstruents are not called for. I con- 
sider opiates as the most likely to render - 
benefit, with small doses of ipecacuanha, 
and probably a course of the Bath waters. 

The coeliaca passio of Aretzeus resembles 
it in many points’, | 


_* Aretzus de morbus diuturnis, lib, 2d, chap, ‘7th, 
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SECTION III. 


Of the Anasarca, §c. from drinking cold 
water, when heated and fatigued. 


CASE I. 


R. E. eetat. 50, 1801, in the evening after 
returning from work, having been much ex- 
posed to heat, and drank cold water in that 
state, was attacked with febrile symptoms, 
attended by pain of his left side, and inabi- 
lity of lying on it. In two or three days 
he became universally anasarcous. 

I was consulted for him three weeks after- 
wards, and found that his urine was both 
scanty, and much overloaded with serum. 
There was a very strong and full pulse, a 
total loss of appetite, and a rotten taste in 
the mouth, with a dry costive habit. 

He had been taking purges of jalap and 
cream of tartar occasionally, with some ad- 
vantage. I continued the cream of tartar 
principally in large doses, and the urine 
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flowing with much freedom, he soon reco- 
vered complete health, under the use of 
Peruvian bark. 


CASE II. 


William Rowe, a stout and large man, 
etat. 35, Hospital, 1809; very extensive 
anasarca ; bloated and sallow countenance, 
pulse 00, quick, chorded, ‘tedoubling ; 
urine ‘Cagalating at a ‘low’ ‘heat ; ‘when 
recent, Broctanrtat “GNfuRioH of litmus, but 
soon ‘plithenying? there + was No ascites, nor, 
as ‘far as Wwe ould” juded from the total ab- 
sénce of cough’ ind orthopnea, any pr roba- 
bility of hydrothorax.: pe ual an ta 

“He ‘atiributéd’ the attack: to. ‘drinking a 
large quantity ‘of cold’ ‘water when" heated, 
and’ fatigued, ‘by Jabour ‘in! thé’ harvest, 
more than twelve months. ‘before. He was 
the same evening seized | with ri gors, but no 
local pain, and” soon “becantié universally 
anasarcous. a en | 

Squills had little or no. effect, on the swel- 
lings. “His pulse continued very chorded ; 
ane he complained of a throbbing i in differ- 
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ent parts, particularly his head, with a kind 
of confusion of thought. These’ symptoms: 
made me think vene-section, however un- 
usual in dropsy, advisable. The blood 
drawn was watery, but covered with a re- 
markably thick and firm buff; and he was. 
much relieved by the loss of about ten 
ounces. | wins 

I then directed daily rangi doses of aay 
tals of tartar, under which plan the inflam-— 
matory symptoms soon left him; the swell-. 
ings still further subsided, and he began to 
feel a vertigo, and a numbness of his limbs, 
aggravated by purging. The urine in this 
state was still coagulable, although by a 
greater heat and less firmly. By large doses 
of bark this appearance was removed in a 
fortnight or three weeks, and he éntirely re-’ 
covered, a painful ulcer in his ‘leg of some 
weeks continuance healing at the same time. 
Itis probable that this drain had acted very 
beneficially in deagbcaasge some ee 
tion to! ggite igre ewig . 


, 
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Case II. is an example of a very severe 
and long continued inflammation of the 
blood, not connected with any correspond- 
ing affection of the internal parts. Can we 
suppose it possible that.such a disposition as 
this should be merely general? Or, is the 
cellular membrane in these instances the 
seat of an obscure inflammatory process, in 
which the exhalant arteries are too active, 
and secrete a fluid, every way unfit for its 
purposes ? 


SECTION IV. 


Cases of Anasarca, &§c. from cold, intem- 
perance, &c.—Remarks. 


CASE I. 


W. L. etat. 60, a very robust man, had 
noticed, about a fortnight before I was 
called to him, a swelling of one leg, without 
any precise constitutional complaint. In 
that state he attended the funeral of a 
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neighbour, was much exposed to cold and 
rain, and, as I was informed, drank freely 
of some strong liquors. An universal ana- 
sarca succeeded in a very few days. 
Lobserved considerable suppressed cough, 
pain at the pit of the stomach, and some or- 
thopneea, with many marks of an inflamed 
chest, particularly great protrusion of the 
abdomen in breathing, and a proportional 
difficulty of elevating the ribs; pulse 90, 
quick, hard. ‘Theanasarcousswellings were 
by far the greatest I ever witnessed. ‘The 
urine was very scanty and foul, with a red 
sediment ; and on being heated it thickened 
into a white and opaqué mass, which soon 
became nearly solid. He had been scarified 
in the Jegs and scrotum, before I visited him. 
‘The wounds were now inflaming, with great 
pain, and an erysipelas extended from them 
almost over the whole body. These com- 
plicated complaints proved fatal to him in a 
few days. I never saw a dropsy run so ra- 
pid a course, nor stronger signs of pleuritic 
inflammation joined to it. ‘The state of the 
scarified parts, which were becoming ra- 
pidly gangrenous, deterred me, perhaps not — 
with sufficient reason, from adopting those 
2 
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active measures which could alone at any 
time have saved his life. 


CASE IT. 


H. R. cetat. 70, a washer-woman, 1806, 
robust, and of a ruddy. complexion, had an 
universal anasarca, some cough, soreness of 
the chest and dyspnoea, with a quick and 
hard pulse ; urine pale and apparently thin, 
becoming quite opaque at 160°, depositing 
no sediment, remaining for a long time free 
from putrefaction, and for more than a week 
reddening litmus paper. ‘The quantity 
made was between oneand two quarts daily ; 
and the coagulum, obtained from one quart 
placed before’ the fire for’ a’ few minutes, 
amounted to ten drachms, which lost’ by 
moderate desiccation nearly half its weight. 

“She had been attacked about ‘a’month 
before with .a swelling of one leg,'mn “the 
“groin of which there was an’enlarged ‘lym- 
~phatic gland. A legitimate dropsy spee- 
‘dily followed, all which she attributed to 
‘cold, and the fati guing Date ie A in 
her ae. sige 
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_I directed blisters. to the chest, and some 
purgatives, consisting of jalap and crystals 
of tartar. . The anasarca was by thesemeans 
relieved, but, nothing more.; |EKven. elate- 
rium, which to all appearance totally emp- 
tied her, left the urine unaltered... Squill 
rather irritated than unloaded... Crystals of 
tartar in large dilution somewhat kept:down 
the phlogistic habit, but at length brought 
on a debilitating diarrhoea. ‘Tonics of all 
kinds, even when the swellings were most 
reduced gave speedy marks of eee ee 
every symptom. 1 

She was scarified with some alyelied! The 
fluid discharged by. this operation didnot at 
all coagulate by heat, very little. by nitrous 
acid, and left, hardly any extract.on evapo- 
ration. |The; urine. Decale for, a few. et 
pea devoid, of serum. in 

{ Salivation wasreadily aueltad byiep mercu- 
vial frictions; the debilitating effects! of this 
mineral soon followeds ane anes effusions,1 in- | 
creased. tod 1 

_ Digitalis eave: Se) hia relief, thas I Saxe 
fio Jament it was not exhibited sooner. It 
produced.a softness of her pulse, and dimi- 
_ nished the swellings ; but.some unconquer- 
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able obstruction to the circulation still re- 
mained ; she continued to suffer severely 
from palpitations, nightly spasms, a pain in 
the region of the heart, and an inability of 
lying on the left side, though she could 
bear well the horizontal posture ; and the 
urine but partially cleared. 

The length of the complaint afforded us 
an ample opportunity of trying most of the 
popular and celebrated remedies, tincture 
of cantharides, blue vitriol, the alkaline salts 
with bitters, expressed juice of artichoke, 
broom-tea, &c. the three first of these with | 
bad effect, the others with none. 

A sudden attack of convulsions, with vio- 
lent head-ach, blindness, dilated pupil, and 
some degree of strabismus, which lasted se- 
veral days, convinced me that fluid was ac- 
cumulated on the brain; and she was twice 
relieved from this state, as rapidly as she 
had fallen into it. 

An ascites at length came on, and for 
the few last months of her life she was tap- 
ped almost every week, in the whole four- 
teen times ; a fluid being at the first, as well 
as at every subsequent operation, drawn 
off, resembling in appearance soapy water, 
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not coagulating at all by boiling heat, very 
little by nitrous, acid, but a good deal by 
the acetate of lead. Flakes of Ep often 
obstructed the canula. 

As the disorder advanced, she became 
bloated; and lost her colour and appetite; 
the urine was less loaded, and more putres- 
cent, and:she died in a state of the most 
complete emaciation. 

This patient’s illness continued for more 
than two years; and durimg the whole of 
that period, with the few exceptions before 
mentioned, she had discharged daily by the 
kidneys a considerable portion of the coag- 
ulable part of the blood. Such.a loss, even 
if artificially produced, no-one, I imagine, 
could bear for many months together, with- 
out its proper signs, a bloated and cachec- 
tic habit. I consider the pericardium to 
have been the membrane most affected, 

from the seat of the pain and her frequently 
_ preferring the horizontal posture ; but some 
unlucky circumstance prevented my put- 
ting the truth of this conjecture. to the test, 
by dissection. 
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CASE III. 


R. B. cetat. 40, very intemperate in the 
use of fermented liquors, and liable to se- 
vere fatigues at night ; in the winter of 1809 
became universally anasarcous, and _ his 
chest was affected very soon after. He at- 
tributed the attack to cold. He was treat- 
ed by drastic purgatives and squills without 
the least good effect, but on the contrary 
an ageravation of all hissymptoms. ‘There 
was a very general anasarca, a suppressed 
cough, expectoration of bloody frothy spu- 
ta; pain under the right breast, difficulty 
of lying on that side ; great dyspnoea, or- 
thopneea, frightful dreams, pulse 100, very 
obscure. ‘The urine became turbid when 
cold, and deposited a copious, branny, and 
lateritious sediment. It coagulated at a ve- 
ry low heat, and in an unusual degree. 

I directed venze-section twice with consi- 
-derable relief, and the blood, though rather 
watery, appeared to be in an _ highly in- 
flamed state, as buffy as is ever seen in a 
pleurisy. In addition to these, the applica- 


tion of a blister, and the use of half an 
4, 
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ounce of infusum digitalis three times a 
day, with what mild laxatives the state of 
the bowels demanded, speedily recovered 
him, and the urine became natural. His 
pulse was for a day or two alarmingly re- 
tarded. : 

In a few months, from some irregularity, 
he had a slight relapse, and was again re- 
lieved by small doses of the foxglove in 
tincture, persisted in during some time. 
Under this plan his health seemed pretty 
well re-established. But his habits of life 
led him into excess; and two winters after, 
during the prevalence of very cold weather, 
he was again seized with signs of inflamma- 
tion upon his chest, and what I was alarm- 
ed at more than any thing else, dark sani- 
ous pleuritic sputa in the quantity of nearly 
one pinta day. His urine was every way 
loaded as before. Thislast symptom, as well 
as the dyspneea, were relieved. by digitalis ; 
but the bloody sputum gradually changed 
into true foetid pus, sot In six weeks he 
died tabid. 
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CASE IV. . 


E. J. etat. 20, three months since, after 
unusual exposure to cold, became anasar- 
cous, and complained of pain in her left 
side, with cough. ‘She had been treated in 
- vain with a variety of the common reme- 
dies, purges, squills, crystals of tartar, &c. — 

I found the urine serous and rather tinged 
with blood, skin bloated and pale, legs 
swelled, pulse 90, hard, abdomen flatulent ; 
and she had a certain degree of dulness of 
apprehension, joined with deafness and 
tinnitus aurium. In the early part of her 
disorder, leeches had been applied to the 
head, on account of some pain there, which 
was never well defined. | 

Soon after she had been put under my 
care, she was attacked suddenly, and with- 
out any apparent cause, by a most violent 
vomiting and diarrhoea, with head-ach of 
the most excruciating kind, a sensation as 
if the scalp were lifted by an internal force, 
some indistinctness of vision, intolerance of 
light, &c. She continued many days in 
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the most excessive agony, the pupils neither 
fixed nor at all dilated, and the understand- 
ing suffering now and then only a momen- 
tary eclipse. Some blood was drawn from 
the arm, and observed to be considerably 
inflamed ; and a blister was applied, but 
without any relief. About twenty-four 
hours before death she fell into an apoplec- 
tic stupor. 

On examining the head, we found the 
veins of the pia mater turgid; in each of 
the lateral ventricles about half an ounce of 
blood loosely and recently coagulated, with 
some serum ; the third and fourth ventricles 
filled with a similar substance: and the 
brain itself in the immediate neighbour- 
hood of these last considerably injured in its 
texture. ‘The hemorrhage was traced to 
the basilary artery, which nearly at its bifur- 
cation was dilated into an aneurismal sac of 
the size of a horse-bean, and appeared to 
have opened into the cavities of the brain-at 
the communication between the third and 
fourth ventricles. A considerable quantity 
of pretty firmly coagulated blood was found 
under the membrane covering the tubercu- 
jum annulare and medulla oblongata; and 

2 | 
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this extravasation extended further down in 
the course of the medulla spinalis, than we 
could readily follow by dissection. The 
blood, though firmly coagulated, did) not 
assume the form of successive layers, as 1s 
usual in aneurismal extravasations of any 
Jong continuance. ‘lhe artery was entirely 
sound and natural in every other part of its 
course. 

The lungs sound; adhesions on both 
sides of the thorax, rather recent on the 
left; fluid in the pericardium nearly natu- 

ral; a few lymphy spots on the heart ; ab- 
domen entirely healthy. 

The cellular membrane of the whole 
body, and of the lower extremities particu- 
larly, besides containing a quantity of serous 
fluid, was loaded with a coagulated semi- 
transparent substance, similar to that des- 
cribed in page 110. 

The very remarkable aneurism which was 
the cause of death in this instance, was un- 
_ doubtedly not the cause of the dropsy, nor 
can we reasonably consider it to have pro- 
duced the inflammation of the blood; the 
anasarca itself, therefore, was of that in 
flammatory kind; and in this dissection we 
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have an opportunity, not often presented, of 
- observing the effects of that disease, arrest- 
ed, as it were, in the middle of its course. | 


CASE V. 


M. B. etat. 17, 1809, when she consulted 
me had a considerable degree both of ana- 
sarca and ascites, a chorded pulse, dysp- 
noea, pain of the left side, with difficulty of 
lying on it, cough; urine scanty, lateritious, 
and greatly loaded withserum. I ventured 
to draw some blood, which was found buffy, 
and the operation gave great relief. 

These symptoms had come on about six 
weeks before, on her recovery from a febrile 
attack, called typhus, but which had pro- 
bably left some congestion, as on her begin- 
ning to take, by the advice of her ofticious 
neighbours, large doses of bark in substance 
for the improvement of her general health, 
the symptoms above related had rapidly 
made their appearance. ‘I'he apothecary 
added, that squills had rather aggravated 
her complaints. 
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On scarifying the legs, much fluid was 
discharged from them, which gave hardly 
any signs of albumen by the common tests. 
The urine, at the same time, became co- 
plous and perfectly watery ; so true is the 
remark of that excellent writer Van Swieten, 
that discharges from the legs often make a 
favorable change in the urme*. But the 
effect seldom continues long; it soon ceased 
in this stance, and the danger of sloughs 
is certainly so great as to preclude their 
very general use. Digitalis speedily and 
entirely relieved her. 


CASE VI. 


R. B. etat. 35, accustomed toa seafar- 
ing life, in which he had lately exposed him- 
self much to rough weather, and been very 
intemperate, became in the course of ten 
days universally anasarcous, and felt some 
pain in his side, with cough and dyspnea; 
the bowels costive, with tension of the abdo- 


* Van Swieten Commentaria, Ato. tom. iy. p. 255. 
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men; the urine scanty, depositing a red 
sediment, and coagulating by heat. 

Half an ounce of infusion of digitalis, 
twice a day, shortly recovered him. 


CASE VII. 


C. D. etat. 40, was very extensively ana- 
sarcous, and somewhat oppressed in her 
breathing; bowels costive, urine natural in 
appearance, coagulating in some degree by 
heat. She attributed the attack, which was 
rather sudden, to checked perspiration. — 

She speedily recovered by the use of di- 
gitalis. 


CASE VIII. 


R. F. etat. 40, very intemperate, and 
long subject to a pain of the right side, in 
the winter of 1809, after the most excessive 
use of strong liquors, and some exposure to 
cold, became rapidly anasarcous, and af- 
fected with cough and slight hamoptoc. 
- Bowels costive, urine coagulating. 
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Digitalis in very moderate doses soon 
carried off his. bad symptoms.: ‘The next 
winter he had a similar attack, relieved by 
the same means; but he does not regain 
any robustness of health. 


CASE IX. 


E. D. etat. 30, a corpulent woman, of a 
phlegmatic temperament, had swelled legs 
during her pregnancy. After her confine- 
ment, her symptoms increased rapidly. to a 
true anasarca, and she had much cough. 
I found the urine to coagulate. 

Digitalis entirely unloaded her, and she 
then took the Peruvian bark with great ad- 
vantage. 


‘These cases speak for themselves, and it 
is, [ trust, unnecessary to recall to the 
reader's recollection those signs of inflam- 
matory disposition which occur in many of 
them ; the cough, pain and stricture of the 
chest in some, the hard pulse in others, the 
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occasional inability of lying on the affected 
side, the buffiness of the blood, wherever it 
-was drawn. It is difficult to suppose that 
the watery effusions are distinct from that 
- character of inflammation, which we find 
so prevalent. The principal danger arises 
undoubtedly from the latter, and from its 
great tendency to fix internally. If it can 
be checked before the inflamed surfaces are 
much altered, there is hope: if this altera- 
tion has gone to any extent, there 1s none. 


J 
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CHAPTER VII. 


OF THE CACHEXY, WITH CASES AND A 
DISSECTION. 


'T' HE term cachexy has not always been 
employed in the same sense by medical 
writers. Amongst the older physicians it 
was used to denote that remarkable state 
approaching to actual dropsy, in which the. 
cedematous swellings are slight, but the de- 
pravation of the whole habit very consider-_ 
able. Linnzeus has most accurately and 
elegantly defined it by the words pallor 
corporis edematosus cum debilitate et mero- 
re; and Boerhaave has entered very mi- 
nutely into its history. We have on the 
other hand the great authorities of Cullen 
and Sauvages, who express by this term not 
one disease, but a whole class of diseases, 
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including emaciation, swellings, and defce- 
dations of the skin. Dr. Cullen in particu- 
lar, asserts, that what the antients called 
cachexy, is the true dropsical habit, always 
the commencement of an universal dropsy, 
and therefore not requiring any separate 
consideration. It is certainly a dropsical 
habit, and disposed to terminate in the ex- 
quisite form of that disease, particularly if 
any attempt is made to remove it by infla- 
ming and tonic remedies. But sometimes 
these patients, when the urine 1s greatly in- 
creased in quantity, as in the cases mention- 
ed by Dr. Latham,* and by Mr. Watts of 
Glasgow,} continue rather emaciated than 
truly dropsical; and Boerhaave has well 
stated amongst the confirmed symptoms of 
cachexy, marcor vel leucophlegmatia et hy- 
drops.| Wan Swieten adds, in his commen- 
tary, that if the urine is increased in quan- 
tity, the body wastes; if lessened, it swells. 
The latter is undoubtedly by far the most 
frequent occurrence. Altogether it differs 
so much from the common anasarca in its 
early symptoms, and often in its progress, 


* Latham on Diabetes, p. 139. + Watts on Diabetes, 
case il. p.74. + Boerhaave’s Aphorisms, 1170. 
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that without any desire to restore obsolete 
terms, I think it necessary to give to the 
facts themselves a distinct consideration. 
The cachexy is usually marked from the 
very first by some disorder of the abdomen. 
The patient is dispirited, has no appetite, 
and digests nothing. ‘There is likewise, 
even before the swellings make any progress, 
a bloated, almost transparent complexion, 
the truest proof of the body not being nou- 
rished. Where proper food is not abstract- 
ed, this deficiency can only have for its 
cause, either the imperfect conversion of 
food into chyle, or frequent losses of blood. 
Dr. Darwin describes the extreme of the 
former of these causes, when he asserts that 
occasionally the liver failing in its office of 
secretion, the body ceases to be. nourished, 
and the complexion resembles the transpa- 
rency ofa full-grown silk-worm, with a yel- 
low tint not greater than is natural to se- 
rum. He thinks these patients die from 
inanition and want of chyle, and even pro- 
poses tranfusion of blood.* A similar trans- 
parency of colour, though with more sallow-. 


* Darwin’s Zoonomia, vol. i. sect. xxx. 1,4, and 
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ness, has been compared by Mr. John Bell 
to modelled wax, and observed by him to: 
originate in small repeated discharges, as 
for example, the menorrhagia, the hamorr- 
hoidal flux, the bleeding from stumps after 
amputation, and even the leucorrhea. He 
adds, that this complexion never quits the 
patient entirely, although he may recover 
from the disorder. In the present instance, 
both these causes seem to unite ; the food 
is imperfectly assimilated, and the coagula- 
ble part of the blood, generally, at least, if 
not in. every instance, passes off by the 
urine. At what period of the disease this 
discharge takes place, and what share it has 
in producing the other symptoms, is worthy 
of serious inquiry. I have seen it when the 
legs only just begin to swell, and lately in 
two cases of cachexy, threatening an entire 
dropsy, it was, to my surprize, wholly 
wanting. 


CASE TI. 


W. E. etat. 70, of a gouty habit, and 
very intemperate mode of living, had_ been 
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declining in health for nearly twelve 
months. 7 

His skin was remarkably pale and trans- 
parent, the pulse nearly 100, low and in- 
termitting, appetite very bad, bowels irre- 
gular, feecés pale, urine almost colourless. 

He did not lie easily on the left side, and 
complained of a stricture about the lower 
part of the chest and hypochondria, with 
some wheezing, and expectoration of a few 
dark sanious sputa. | 

Suspecting a diseased liver, I ordered ve- 
ry mild mercurials, but without any good 
effect. He died not long after; a decided , 
anasarca having at length come on, and the 
urine then examined being found serous. 
At what period this sympton began, it is 
now impossible to say. 


CASE II. 


_W.N. etat. 50, of intemperate habits ; 
great feebleness and dejection of mind; 
complexion very pale and transparent ; 
dyspneea, short cough, stricture of the chest _ 
and hypochondria; loss of appetite; nau- 
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sea: looseness of the bowels ; faeces hardly 
coloured with bile; legs slightly swelled ; 
urine pale, scanty, when cold uniformly 
turbid, and as white as if chalk had been 
‘mixed with it. It became clear on the ap- 
plication of heat, and then soon coagulated. 
After the use of a dose or two of calomel, it - 
had been observed once or twice to deposit 
a bloody sediment. 

These symptoms had been forming about 
six months, and he soon became more en- 
tirely dropsical. 

Digitalis tried, however, cautiously, de- 
bilitated him; squill acted not much bet-_ 
ter. Many mild diuretics were exhibited 
without effect. He pursued ‘the same in- 
temperate habits, and died not many months 
after. 


CASE III. 


E. B. etat. 60, complexion pale and 
transparent; ancles swelled; pulse 80, 
weak and regular; shortness of breathing, 
cough ; indigestion, irregular appetite, and 
occasional vomiting of a fluid that in smell - 

L 
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and taste she described as resembling Har- 
rowgate water ; feeces but little coloured ; 
urine pale, natural in quantity, much load- 
ed with serum. 

These symptoms were of three months 
duration; she had long suffered from the 
species of indigestion above described, and 
a fulness of the right side, for which she 
had been treated by several courses of mer- 
cury; but particularly the very free and 
continued use of crude quicksilver, advised 
by the late Dr. Warren. She soon’ became 
anasarcous, and was unable to he down in 
bed. The cedema, as is common in scor- 
butic persons, frequently’ attacked and 
quitted a part almost instantaneously. '. 

She could now hardly be prevailed on’ to 
try any remedies, and shortly afterwards 


died, 


CASE IV. 


~ Mary Bancroft, etat. 58, Hospital, 1809, 
Her appearance was marked by great de- 
jection and aixiety, and a very sallow 
bloated skin, I observed that the conjunc- 
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tiva was not discoloured. There was con- 
siderable dyspnoea on motion, the pulse 80, 
strong and quick, slight swelling of the an- 
cles, a general fulness of the abdomen; and 
many signs of a loaded stomach, with feetid 
eructations and a bilious diarrhoea. | Her 
urine was moderate in quantity, rather 
high-coloured, and coagulated by heat to.a 
great degree. 

_ Milder laxatives Bate I was tempted 
by the severe bilious symptoms to give a. 
few doses of calomel, which somewhat re- 
~ lieved the bowels, but certainly debilitated 
much.. A slight salivation followed, with 
increased dyspncea and pain upon the chest ; 
the urine became more loaded than usual ; 
and then, for the first time, as far as was ob- 
served, deposited a bloody mucous sedi- 
ment. ‘These circumstances induced me to 
draw off some blood, which was highly in- 
flamed. ‘The operation gave great relief, 
and was afterwards repeated to the fourth 
time with similar advantage. 

The tincture of digitalis was then direct- 
ed, in the quantity of seven or eight drops 
three times a day. It required as much 
Jaudanum to prevent its affecting the sto- 
LA 
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mach ahd bowels, besides the frequent use 
éf solid opium, and in that forfn was conti- 
filed for more thah two months, with a daily 
amendment of all her symptoms, and par- 
ticularly of the state of the urine. . At the 
end of that period she was reported cured. 

About four months after, on exposure to 
éold, she was attacked with an inflammato- 
ry pain under the left breast, darting most 
acutely through the region of the heart to 
the bladebone. It yielded to very large 
ven#-section and gentle purges. The urine 
was not again loaded. A lapse of more than 
three years has now confirmed her cure, 
and she is regaining a state of health and 
complexion much beyond what it was pos- 
sible to calculate upon. 

What share of her recovery is to be attri- 
buted to the opium it is not easy to say. 
Dr. Mead cured by it one case of dropsy, 
which he supposed connected with preter- 
natural heat and inflammation of the abdo- 
minal viscera, and quotes Dr. Willis’s au- 
thority for some similar facts.* Dr. He- 
berden likewise speaks favorably of this re- 
med y+ 

* Mead’s Monita et Precepta Medica, cap. 8th. 
+ Heberden’s Commentaries, page 224. 


CACHEXY. | 149 


CASE V. 


R. B. etat. 45, sallow and bloated skin, 
pulse 100, hard and redoubling; loss of 
voice, dyspnoea, inability of lying on the 
left side; stricture about the hypochondria, 
abdomen swelled, but giving no decided 
sense of fluctuation; frequent dark bilious 
discharges ; cadema of the legs; eyes not 
tinged with bile, urine of the colour and ap- 
pearance of rennet whey, copious at night, 
precipitating at 160°. 

Six months before, she had been attacked 
with inflammatory pain of the right side, .2 
large expectoration of bloody sanious sputa, 
called hepatic, and great disorder of the 
bowels. These symptoms had continued, 
though with less severity, ever since. 

Soon after I visited her, there came.on, 
- from no apparent cause, a violent vomiting 
and constipation, attended by great oppres- 
sion of the head. General convulsions suc- 
ceeded, with a permanent stupor and fixed 
but not dilated pupil. Thebowels at length 
yielded, and much black bile was dis- 
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charged, but in vain. During this strug- 
gle, which lasted four days, the cedema to- 
tally disappeared, the urine increasing in 
quantity, and passing off involuntarily. 
‘Blood drawn on the third day was watery, 
but much cupped.. Not more than two 
hours before her death the pulse remained 
still quick and hard. 

We found on opening the head, inflam- 
mation of the pia mater; the vessels over- 
loaded with blood; and about a table 
spoonful of water in each of the lateral ven- 
tricles. 9 *~ | 

In the thorax the lungs every-where free 
from adhesions, and bearing ‘no marks of 
any inflammation extending from the liver ; 
but in the lower part of the right lung, many 
small coagula of extravasated blood, appa- 
rently seated in the cellular membrane; 
from which ‘source probably the sanious— 
-sputa above mentioned originated ; about 
four ounces of bloody serum on each side of 
the chest ; a small quantity of: pale fluid in 
the pericardium; very little water in the 
abdomen ; the liver hard, with a thick curl- 
ed edge, «its membrane being rather white 
‘and greatly thickened, and the surface irre- 
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gular with tubercles. A considerable por- 
- tion of its substance was divided into hard 
brown tubercular masses ; but this process 
was least marked in the central parts, and 
- seemed to have begun superficially ; the 
other viscera of the abdomen sound; I speak. 
particularly of the kidneys. 

The absence of the bilious tinge in the 
eyes, and of the high colour of the urine, 
thought necessary signs of a scirrhous liver, 
is entitled to some notice; and I must ‘re- 
quest the reader particularly to attend to 
the state of the right lung, which I think de- 
monstrates the origin of some of those spit- 
tings of blood connected with hepatic ob- 
structions, without our having recourse to” 
the supposition of an adhesion of parts, and 
an inflammation of the diaphragm itself. 

‘The speedy termination of this case ap- 
pears to have depended on a sudden drop- 
sical metastasis to the brain, of which VO- 
miting is a common sign. 
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The transparency of complexion above 
described is sometimes connected with a 
remarkable paleness or loss of colour, as in 
the three first cases. In these very little 
bile appeared to reach the intestines, and 
none certainly was absorbed. Dr. Darwin 
thinks that a torpor or palsy of the liver ex- 
ists in such persons, and adds, that he has 
in vain attempted to stimulate them by ca- 
lomel and steel. We cannot be surprised at 
this want of success, when we recollect that 
mercury, which corrects an inflamed or ac- 
tive liver, frequently adds toa feebleness of 
that gland; and patients fall into such a 
state who have often undergone courses of 
mercury, for its supposed or real obstruc- 
tions. As to chalybeates, I have found 
them to be rapidly and uniformly injurious. 

In cases IV. and V. there was a consider- 
able sallowness, as well as transparency of 
skin, probably from excess of bile, since 
there certainly was an overflow of it into 
the intestines. 

~The presence of a bloody sediment in 
cases II. and IV. connected apparently with 
the use of mercury, is likewise entitled to 
some attention. 
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CASES RESEMBLING LAND-SCURVY. 


CASE I. 


Ww. S. etat. 40, 1800, of very temperate 
habits, was attacked about six weeks before 
I visited him, with febrile symptoms, at- 
tended by incessant vomiting of bile and 
constipation. He complained particularly 
of a pain and trembling in the region of the 
stomach, greatly increased by fermented li- 

quors. After a few days this sensation was 
- transferred from the stomach to the extre- 
mities, which became stiff and swelled, par- 
ticularly at the ancles and knees. At the 
Same time he was covered with petechie, 
and an affection of the wrists and shoulders 
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took place not wholly unlike that proceed- 
ing from the colic of lead. , 

In this state he consulted me. I found 
his pulse 90, and rather hard, complexion 
sallow and very bloated, a pale purple co- 
lour of the lip, dejection, dyspnoea, and 
such a loss of strength that he coulda hardly 
walk about. Round the ancles a slight im- 
pression of the finger was left on pressure ; 
but his joints generally, and particularly the . 
bendings of the knees, were rather tense 
than cedematous. ‘There was some disposi- 
tion to hemorrhage from the nose. 

The urine was amber coloured, moderate 
in quantity, and coagulable by heat. It 
was once or twice shehtly tinged witli 
blood. | 

It did not change the colour of infusion 
of litmus added to it within an hour after 
it was made,* and speedily putrefied. 

His quitting the neighbourhood at this 
time prevented my attending to the case 
further. My short experience of it shewed 


* I omitted to mention, that a similar experiment was 
tried in the case related in the Introduction, page with 


| the same result. 
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me that he bore purging badly, and tonics 
still worse. I have since learnt that he be- 
came emaciated rather than dropsical, and 
died about twelve months after. 


CASE II. 


W. R. etat. 50, of a very unhealthy ha- 
bit, became suddenly feverish, and vomited 
bile, with great pain of the stomach and 
constipation ; about a week after, petechize 
appeared with some little relief, and as the 
termination of afebrile paroxysm. _ | 

This patient had, when young, been af- 
fected with sea-scurvy. For nearly two 
years he had declined in health and spirits, — 
and suffered much from violent vertigo. 
‘T'welve months since he had consulted me 
_ on account of what-I then thought a threat- 
ening dropsy of the chest. Without exa- 
mining the urine, I had directed calomel 
and squills, with one or two doses of which, 
as he- informed me, he grew better. I saw 
him again about a month after the petechize 
had appeared, and found an irregular in- 

© 
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termittent pulse, palpitations, dyspnoea, 
languor, loss of appetite, bilious vomiting 
and purging, sallow bloated complexion ; 
conjunctiva yellow ; the slightest possible 
cedema of the ancles ; urine loaded with 
serum, but not high-coloured ; which made 
me suspect that the yellowness of the 
_ eye was produced rather by an altered tex- 
_ ture of the blood, than by bile. 

The bark and vitriolic acid brought on a 
stricture of the chest ; neither did a free use 
of Jemons and oranges, or of the. antiscor- 
butic herbs, do any thing for him. He be- 
came dropsical, with signs of internal effu- 
sion, and died suddenly. 

Blood drawn in the advanced stage of 
this complaint, for the relief of his breath- 
ing, was found to be very buffy. 


CASE fT. 


_W. H. etat. 60, pale complexion, anxi- 
ety, weak pulse, shortness of breathing ; 
legs oedematous, and covered with small 
pulpy tumours, which after inflaming, dis- 
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persed without bursting; a few petechiz ; 
urine scanty, made frequently and in small 
quantities, particularly at night ; by heat, 
a little below boiling, it became very slight- 
ly clouded, and deposited an inconsidera- 
ble coagulum by nitrous acid. ‘These com- 
plaints were of some weeks’ duration. 

The squill purged and nauseated him > 
much, without any apparent advantage; 
but under the use of decoction of bark 
and diuretic salt he improved rapidly, and 
soon recovered his former health. 


CASE IV. — 


W. R. etat. 35, June 1803, had been 
long in the habit of great excesses in diet, 
and a very free use of spirits. He had 
been subject to discharges of blood, consi- 
dered hemorrhoidal, to pains of the head, 
epistaxis, heemoptoe, occasionally a nightly 
asthma, and what are called hypochondriac 
symptoms. | 

He had the influenza in 1803, and did 
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not well recover from it. His cough re- 
mained, and his legs began to swell. I 
perceived in him a considerable distress in 
breathing, and a sallowness of complexion, 
with a remarkable purple tinge of the 
lips. ‘The urine was pale and coagulable. 
His dropsy increased. The legs at length 
began to discharge freely, and his breath- 
ing was so much relieved, that I ventured 
on the Peruvian bark. He thus became 
totally unloaded, and was thought to be — 
recovering. But some inaccuracy of diet, 
of which he was frequently guilty, brought 
on a diarrhoea. ‘To this, after it had 
continued not more than two days, suc- 
ceeded a bloody  salivation, and an 
eruption of petechie. A sphacelus ap- 
peared on -the ulcerated. spots on his 
legs, and he was shortly carried off. . I 
could not learn that he had taken any 
mercurials which might possibly account 
for the salivation. 
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if the cachexy approaches to the land- 
scurvy, by a similarity of symptoms, these 
four cases are brought still nearer to it 
by the addition of a petechial’ erup- 
tion. Two of them in particular can be 
hardly said to differ at all from the pur- 
pura minutely described by Dr. Wil- 
lan.* 

It is imapokeatit to recollect that tid dis- 
ease is not characterized by sponginess and 
bleeding of the gums, as an essential symp- 
tom, that it originates in causes materially 
different from those which produce the sea- 
scurvy, and is apparently of a more inflam- 
matory nature. In the two cases above 
alluded to, it was hardly possible to over- 
dook the acuteness of the attack, the signs 
of inflammation in the upper part of the 
abdomen, and that remarkable metastasis 
to the surface of the body and the extre- 
‘mities. In some of these respects, they 
ereatly resembled the case mentioned in 
the introduction to this work, as occurring 
at St. Bartholomew’s Hospital, and in 


* Willan on Cutaneous Diseases, vol. i. p. 467. 
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which nothing but the diabetic discharge 
of urine appears to have prevented dropsy*. 
Vene-section would, I believe, have been 
their appropriate remedy; in the early 
stage, probably a successful one; nor does 
the presence of petechiz furnish any in- 
superable obstacle to such an operation. 
Sydenham considered purple spots as the 
height of inflammation in fevers. Dr. 
Darwint met with several examples of 
petechiz, vibices, swelled legs and pulmo- 
nary hemorrhage, which he calls scorbutic, 
attended by an inflamed blood; and Dr. 
Parry has inserted the 5th volume of the 
Edinburgh Medical and Surgical Journal, 
two instances of a similar nature. Such 
authorities stand in need of no addition, 
except in ascertaining the frequency of the 
occurrence. 

An opinion of the great affinity between 
scurvy and dropsy has long prevailed; to — 
which Sydenham alludes when he quotes 
the saying, ube scorbutus desinit ibt incipit 


. * Introduction, p. v. 


+ Darwin’s Zoonomia, vol. i. seet. xxvii. 2. 
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hydrops.* He considered it as the part of | 
an erroneous doctrine then in fashion, by 
which almost all chronic diseases were at 
times pronounced scorbutic, and asserts the 
maxim to be true, only in a more limited 
sense, that where the dropsy appears, the 
preconceived notion with regard to a 
scurvy falls to the ground. But it seems 
to me not unaptly to delineate several of 
these cases, which are connected with 
dropsy, by a resemblance in the urine; 
and by a general similarity of symptoms 
with the scurvy. Jixperience can alone 
shew how far the coagulable state of this 
discharge extends in scorbutic cases. An 
assertion of Hoffnian would lead us to be- 
lieve that it is very common. He remarks, 
that in confirmed scurvy, the urine is so 
loaded, that one pint of that fluid some- 
times contains from three to four ounces of 
solid extractive matter, as ascertained by 
evaporation.t 

In chronic petechiz this symptom is 


* Sydenham Opera, p. 276, sect. vi. cap. v- de 
Rheumat. 
t Hoffmanni Opera, tom. i. p- 379. 
M 
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certainly not always present. In some 
mild cases, in one very severe one, distin- 
guished by sponginess of the gums and 
heemorrhages; in two, where the legs were 
even swelled, no traces of it could be dis- 


covered. 


HYDROTHORAX, «c. 163° 


CHAPTER IX. 


ee 


CASES OF HYDROTHORAXK, IN WHICH THE URINE 
WAS COAGULABLE BY HEAT; WITH A DISSEC- 
TION, &c. 


CASE I. 


M. B. etat. 40. Her legs were very 
slightly swelled; but the state of the urine, 
independent of other circumstances, would 
have instantly convinced me that these 
swellings were truly dropsical. It coagu-— 
lated by heat much below the boiling. Her 
other symptoms were great debility and 
languor, with a sallow complexion, purple 
lips; abdomen greatly distended and tym- 
panitic; pulse 120, weak, regular, inability 
of lying on either side, some orthopnea, 
great dyspnoea, and harsh ineffectual 
ge M 2 
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cough with much pain. She had _ been 
brought to bed about ten weeks before. 
- During her pregnancy, she had suffered 
greatly from cough and pain of the right 
side. ‘These increased much soon after her 
confinement, which she attributed partly 
to the cold lotions used at that period, for 
the purpose of stopping a severe uterine 
heemorrhage. | 

~ She was in so weak a state, that evacua- 
tions by purging could not be attempted. 
The foxglove affected her violently in the 
smallest doses; and the preparations of 
squills seemed to increase her cough and 
dithculty of breathing. As she became 
oppressed with water, I thought it advisa- 
ble to scarify the legs, which cectainly was 
not done without temporary advantage; 
and whilst the discharge from ‘them con- 
tinued, the. urme was more natural. She 
died soon after. 

On examining the body, we found that 
the tympany observed during life was con- 
fined almost entirely to the stomach, which 
was excessively distended. There was 
some whey coloured fluid in the abdomen; 
the liver rather large, firm and pale, but not 
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otherwise diseased; the kidneys remark- 
ably small, and sound, if we except two 
or three hydatids of the size of a enon 
pea in the cortical part. 

The right side of the thorax completely 
overloaded with turbid water; the lung 
compressed to the size of a man’s fist, and 
a very small deposition of pus, about half 
a tea-spoon full, under the. pleura pulmo- 
nalis, similar to that described in page 95; 
the pleura costalis universally much in- 
flamed, and covered with so thick a layer 
of lymph, as quite to obliterate its sur- 
face; on the left side the lung sound, and 
its membrane free from any great mark of 
inflammation, whilst the pleura costalis on 
that side likewise was coated with lymph, 
and there was a great deal of serum in 
the cavity; pericardium containing ra- 
ther an unusual quantity of fluid, heart 
natural. 


CASE H. 


ak R. etat. 60, of a gouty habit; pulse 
* 80, strong, full, intermittent; palpitations; 
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loaded countenance; cough, wheezing, 
dyspnoea much increased on motion; total 
4nability of lying down in bed, till about 
two or three o’clock in the morning, when 
a little sleep is obtained, the suffocation in 
the beginning of the night being very 
dreadful; legs cedematous, hands slightly 
puffed; urine scanty, made frequently and 
with pain, and containing a branny sedi- 
ment. Before it reached the boiling heat, 
it became slightly clouded, and deposited a 
‘few flakes. | 

Some years since he had been attacked 
by a palsy of the left side; the dyspnea 
had been observed about six months;- and 
the cough and nightly suffocation rather 
more than three. 

Two drachms of infusum digitalis were 
ordered three times daily. Its diuretic ef- 
fect followed rather unexpectedly in four 
or five doses, and was attended by a great 
relief of his symptoms. His life was un- 
doubtedly prolonged some years by the 
cautious repetition of this medicine, and 
he at-length died from complaints of a 
very complicated nature. 
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‘CASE II. 


L. B. stat. 30, was labouring under the 
most excessive dyspnoea, and orthopneea, 
with an eager anxious countenance, very 
quick pulse, no sort of cedema, the urine 
pale, and coagulating at a low heat; com- 
plexion not sallow. , 

He had suffered for several springs a pain 
in the right side, relieved by gout in the 
extremities; but in the preceding month of 
March this pain never quitted the region 
of the liver, and was attended by a con- 
gestion of the abdomen, which had caused 
the exhibition of many mercurial laxatives. 
At present the faeces were rather thin, and 
totally devoid of bile. ‘The dyspnoea had 
come on and increased very suddenly, be- 
ing altogether not much more than of a 
_ week’s duration. 

The state of the urine, combined with 
other circumstances, made me attribute it 
to one of those rapid effusions on the chest 
which sometimes occur, although his com- 
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plexion had none of that sallow paleness so 
common in this disease; and I despaired 
of his recovery. 

He took the digitalis with some relief for 
a few hours, but died two days after. 


CASE IV. 


J. R. etat. 60, lame in the right leg in 
consequence of a-scrophulous caries, was 
now labouring under decided marks of hy- 
drothorax, for which he had been taking 
squills and calomel. 

I found him in a salivation, suffering 
from the most excessive dyspnoea, the pulse 
hard, blood much cupped, urine pale and 
_ greatly loaded with serum. 

_ Nothing could be done for him, and he 
died shortly after. 


CASE V. 


WH. etat. 48, pale and bloated, with 
a remarkable purpleness of the lips, but 
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no edema of the extremities: pulse 80, 

quick, irregular; fulness in the region of 
the stomach; flatulency ; costiveness; great 
dyspnoea on motion; a harsh and dry 
cough; urme containing a red sediment, 
and coagulating by heat somewhat under 
the boiling. 

He had been falling gradually into this 
state for nearly twelve months, and had 
been lately taking squill with some aggra~- 
vation of his symptoms. 

Fifteen drops of tincture of digitalis 
every eight hours gave considerable relief, 
and enabled him both to lie down in bed, 
and to walk up hill with ease. For these 
two last winters he has been obliged to re- 
turn very cautiously to the same remedy, 
and always with advantage. 


CASE VI. 


R. C. ztat. 50, who had passed many 
years in the West Indies, and suffered from 
the disorders of that climate, consulted me 
by letter, from some distance, January 
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1808. Hedescribed himself as sallow, and 
rather bloated, but without any true cede- 
ma even of the ancles; as having an Irre- 
gular and intermittent pulse, a short cough, 
and considerable dyspnoea after any exer- 
tion; awaking also from his first sleep in 
severe suffocations, and being unable to lie 
down for the remainder of the night. The 
bowels were stated to be costive, and the 
urine high-coloured and foul. He added, 
that he had tried calomel and squill by the 
advice of a neighbouring practitioner with- 
out advantage, and squill alone in full 
doses, with a great increase of debility and 
loss of appetite. 

I declined prescribing £69 him till the 
state of the urme, with regard to heat, was 
ascertained, and was soon after informed 
by the attending practitioner, that on ex- 
periment it grew milky long before it boil- 
ed, when placed in a spoon over the can- 
dle. From this circumstance, more than 
any other, I recommended the digitalis, 
and with sufficient confidence to make him 
eagerly enter upon its use. He took only 
two drachms of the infusion, twice a day, 
for a week. His symptoms were wholly 
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carried off by it; but his pulse fell to 40; 
and for a day or two there was some alarm 
about him. A few weeks after he had 
strength enough to throw out gout. 

Every winter since he has had a slight 
attack, though very careful about cold; 
and he takes at those times, by my advice, 
no more than ten drops of the saturated 
tincture of digitalis twice a day, which 
uniformly relieves him. A larger quantity 
than this affects the pulse unpleasantly. 
' As he isa man of observation, I can trust 
to his report when he informs me, that on 
the attack, his urime is not only turbid, but 
erows milky by heat, and so continues till 
he takes digitalis, when it uniformly clears 
every way. 


CASE VII. 


W. L. etat. 30, subject in his youth to 
scrophulous disease and a caries of the 
bones, had for many years past been resi- 
dent in London. For the last twelve 
months he had suffered under symptoms 
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considered at first asthmatic, but afterwards 
assuming the complete character of hydro- 
thorax; for which he was originally treated 
on the tonic plan with an increase of the 
dyspnoea; soon after, by another physician 
with a salivation, that greatly debilitated 
him; and from a third, with rather better 
effect, he took digitalis mixed with purga- 
tives. He was at length recommended to 
try his native air. | 
When I was consulted for him in Exeter, 
I found him very weak and emaciated, with 
an irregular pulse, never less than 120 in 
the minute, anasarca, cough, sputa slightly 
tinged with blood; pain of the right side 
of the thorax, and spasms extending down 
the whole of that arm. Mixed with these, 
there was a great deal of load in the abdo- 
men, and other symptoms resembling the 
spasmodic asthma. The urine was gene- 
rally pale and not otherwise remarkable; 
but when the dyspnoea was most severe, it 
grew foul and lateritious, and slightly co- 
agulated under the boiling heat. 
This is one of the few instances which J 
have met with, where such a character was 
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temporary; perhaps it may occur in asth- 
matic cases more than in any other. 

Purgatives partially unloaded and _ re- 
lieved him; digitalis rendered very little, if 
any service; and he died suffocated. 

I learnt that the smallest dose of mer- 
cury had always injured him; and squill 
had usually augmented the dyspnoea to a 
most distressing degree. 

There was some obscurity in this case, 
which could have been cleared up by dis- 
section only. ‘lhe evidence of water in 
the chest was considerable; but there 
seemed still greater reason to believe that 
the viscera themselves were unsound. 


CASE VIII. 

J. T. etat. 30, January 1812, was re- 
commended from London to this neigh- 
bourhood for the sake of the climate. I 
found his expectoration beyond any doubt 
purulent, his legs swelled, abdomen some- 
what bloated, breath short with complete 
orthopneea, urine scanty and high-coloured, 
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depositing much sediment, and coagulating 
in some degree by heat. 

In other respects there was a certain firm- 
ness. of habit, which made me think him 
capable of bearing squills. He was not 
cachectic in his colour, was desirous of | 
food, and appeared to digest it. 

I directed for him forty-five drops of the 
vinegar of squill every six hours. In the 
course of two days he was enabled to lie 
horizontally in bed; the swellings disap- 
peared, and his urine entirely cleared in 
colour, sediment, and coagulum. 

I consider it possible that, with such sta- 
mina, the ulcer of the lungs may yet heal. 


CASE IX. 


R. N. ztat. 60, subject to irregular gout 
and dyspepsia. -I found his pulse quick, 
skin hot, considerable dyspnoea on motion 
and even on speaking, great orthopneea, 
nightly suffocations, an inability of lying on — 
either side, a very anxious countenance, 
legs oedematous and spotted with a few 

| 3 
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petechie, the urine rather copious, pale, 
crude, without any sediment, but coagu- 
lating at a low heat. There were likewise 
much indigestion and vomiting. _ 

These symptoms had been gradually 
forming for many months. They indicated 
unequivocally an exudation into some 
cavity of the thorax; and a remarkable 
load about the heart, with a sense of fluc- 
tuation there often complained of by him- 
self, convinced me that the pericardium 
was the membrane most affected. 

Squills had been tried without any advan- 
tage. The digitalis was then directed. It 
was exhibited in the quantity of half an 
ounce of the infusion daily, and certainly 
shewed very considerable power over the 
disease, by palliating the most urgent symp- 
toms, and rendering the urine in every re- 
spect more natural. He was enabled to 
throw out a slight gout. | 

As however the complaint was by no 
means carried off, the remedy was con- 
_ tinued in smaller quantities. “During the 

use of no more than two drachms of the in- 
fusion daily, a pain came on over one of his 
eyes. He complained of great disturbance 


176 -HYDROTHORAX WITH 


of his brain, which he himself referred to 
the draughts ; and within twenty-four hours 
this symptom was followed by a watery ex- 
hausting diarrhoea and low delirum. Ge- 
neral convulsions speedily ensued, in which 
there was complete insensibility and foam- 
ing at the mouth, with an almost total 
cessation of the action of the heart. From 
this state he was recovered by an opiate 
injection. 

Similar paroxysms returned two or three 
times during the next three weeks. In the 
intervals he became forgettul, delirious, and 
felt much pain in the head. 

The anasarca totally disappeared, disco- 
vering the most excessive emaciation ; his - 
posture in bed became nearly natural, but 
his urine still coagulated ; and in one of 
these convulsions he expired. 


Case I. is an example of hydrothorax 
connected with a very inflamed state of the 
membranes, and also of the lung. ‘The de- 
posit of pus under the pleura pulmonalis 
exactly resembled that mentioned in the 

| > 
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article scarlatina*. We see how perfectly 
impossible recovery was in the advanced 
stage, and how very different a system from 
_ that of diuretics was proper at any period. 
Perhaps there was a time when a paracen- 
tesis might have rendered service. 

In many instances it is probable that the 
internal membranes continue for a long 
period, but little defaced, and still capable 
of some absorption; in consequence of 
which, relief is obtained by small doses of 
medicine for many years together; but the 
parts seldom recover their proper tone, and 
are disordered by every irregularity, but 
particularly intemperance and cold. 

Dissections are wanting to explain their 
exact state. ; 

The prevalence of this disease in the 
gouty habit, and the relief which gout 
driven to the extremities gives, persuade 
_ me that the slow and insidious process here 
suspected is often of that nature. 

I likewise observe, that relief is more com- 
mon, when there is a sediment, even of a 
pink colour, in the urine, than when there 


* Page 95. 
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is none. It indicates, indeed, fever, but 
some strength of constitution to throw it off. 

There is a cough, to which old gouty 
habits are liable in the winter-season, with 
milder symptoms than those described in the 
preceding part of this chapter, and yet suf- 
ficiently severe to excite great alarm and 
distress. ‘The following is an example of it. 

E. L. etat. 63, of a florid complexion, 
liable to yearly fits of gout, and whose © 
nephew forms the subject of one of the pre- 
ceding cases, in the winter of 1807, did not 
throw out this disorder to the extremities, 
but had a violent harsh cough, with nightly 
restlessness and fever, swelled legs, and 
some degree of dyspnoea. Squills relieved 
him. ‘The next year he fell into the same 
state, and that remedy entirely failed. On 
examining the urine, which his complexion 
and general appearance had not hitherto in- 
duced me to suspect, I found it to coagu- 
late by heat, and to be rather high-coloured, 
though without sediment. 

Change of air and the return of warm 
weather for that time relieved him. He 
ceased to reside in this county, and died 
the next winter. 
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Ihave known digitalis greatly disagree 
with these coughs ; but whether from inac- 
curacy of dose, or the entire impropriety of 
the remedy, I cannot yet determine. 

The reader may perhaps be of opinion, 
that case III. is of this kind, rather an ex- 
ample of gouty suffocation than hydro- 
thorax. 


NG 
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CHAPTER X. 


| 


CASES OF ASCITES, IN WHICH THE URINE WAS 
COAGULABLE BY HEAT, WITH A DISSECTION 
AND REMARKS. 


CASE I. 


Re H. etat. 60, pale and bloated; as-- 
cites, no anasarca; urine slightly opaque 
under the boiling heat. 

A pain of the right side, with dyspepsia, 
and his very intemperate habits induced 
suspicions of a diseased liver; but he sunk 
rapidly under a mercurial course. 


£ 


CASE. II. 


L. M. etat. 13, suffered from a severe 
peritonitis, at the same time that I was at- 
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tending, in consultation with Dr. Parr, her 
mother who died of the puerperal form of 
that disease. ‘he daughter survived, but 
her abdomen became distended and fluc- 
tuating. ‘The urine, clear and without sedi- 
ment, grew milky under the boiling heat. 
There was not the least anasarca. 

The navel soon after burst, and there 
were discharged from two to three quarts of 
sero-purulent fluid, with a complete subsi- 
dence of the swelling. . 

She changed the air and gained strength, 
and I learn that after the fluid had collected 
and discharged a third time, the orifice 
quite healed, and she perfectly recovered. 


CASE IIL. 


R. Forward, etat. 32, very intemperate 
in the use of fermented liquors, was infected 
with syphilis some years since by her hus- 
band, and had undergone repeated irregu- 
lar salivations with partial relief. She was 
admitted ito the hospital as an in-patient, 
for the remains of that complaint ; but soon 
-aiterwards, at herown desire, went into the 
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country, where for more than six months 
she kept herself under a constant course of 
mercurial friction, both whilst pregnant and 
after her delivery. She was re-admitted 
under my care, 1810, on account of the 
debility which this course had occasioned. 

There was a very considerable ascites, 
with some slight swelling of the lower extre- 
mities, a total loss of appetite, glossy red 
tongue, irritable bowels, and a low pulse. 
The urine, far from being scanty, was made 
in the quantity of two quarts every night, 
and about one quart in the day. It was 
pale, without the least sediment, and coa- 
gulated by heat. 

Sarsaparilla passed through the bowels 
rapidly. By the exhibition of two or three 
small doses of digitalis, the ascites was some- 
what relieved, but only to give way to tym- 
pany; and such debility and diarrhea en- 
sued, as made it necessary to support her 
by wine and cordials. From this situation 
she rallied, could not bear the smallest dose 
of digitalis, and fell at length into a com- 
pletely typhoid state, with brown crust of 
the tongue, rep. ated aphthe, sordes about: 
the teeth, refusal of all food, and a gradual 
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reduction of the swellings. The bark at all 
periods produced an increased and painful 
tension. She died after lingering in this 
state more than six weeks. , 

On examining the body, we found that 
the puffy node on the forehead concealed a > 
caries which reached to the frontal sinus. 
In the body of the tibia hkewise was a 
large abscess. | 

On the right side of the abdomen a con- 
siderable visceral hardness was felt exter- 
nally. twas produced by the remarkable 
shape and enlargement of the right lobe of 
the liver. The whole of that gland was un- 
usually weighty and solid, with membran- 
ous thready marks on its surface, when cut, 
firmly resisting the knife, and of a texture 
resembling the incipient scirrhus. Its edges 
were blunt, rounded, and thick; and its 
size unusually great. A natural variety 
_ perhaps contributed to this bulk ; for whilst 
the right lobe projected downwards in a 
_ thick large mass, the left was subdivided 
into several lobules, so as to expose almost 
the whole of the gall-bladder. The con- 
cave surface of the liver was somewhat con- 
nected to the neighbouring parts by mem- 


“~ 
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branous adhesions, as was likewise the 
spleen. The gall-bladder was filled with a 
dark green bile. ‘The other viscera sound 
except the kidneys, which were remark- 
ably solid and hard, and their structure 
somewhat confused. I considered it ap- 
proaching to scirrhus. In the cavity of 
the abdomen about a pint of serum, which 
coagulated by heat more firmly than usual; 
the heart very small, the lungs: sound, ad- 
hering to the pleura in some places, and 
their cavities containing no fluid. 


The purulent fluid discharged from the 
cavity of the abdomen in Case II. is worthy 
of particular notice, especially as there was” 
not the least appearance of any other drop- 
sical accumulation which might be thought 
to supply, by absorption, the serum pre- 
sent in the urine. 

. I request the reader to connect case LI. 
with those related chapter VI. section LI. 
under the article mercury. ‘The hardness 
and enlargement of the liver probably origi- 
nated in the excessive use of spirituous — 
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liquors; but it 1s atleast worthy of remark, 
that the freest and most continued exhibi- 
tion of mercury afforded no relief; how far 

it aggravated the complaint is a more 
doubtful question. 

- There is something likewise very uncom- 
mon in the state of the kidneys here de- 
scribed*. I am not aware that such a 
hardness approaching to scirrhus has ever 
been attributed to the use of mercury ; yet, 
in another case, where mercury had been 
employed to a great extent, the kidneys 
were Observed to be unusually firm?. 


* See Baillie’s Morbid Anatomy, p. 181, (article, 
Kidney Scirrhous.) 
+ Page 109. 
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CHAPTER XI. 
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CASES OF HYDROCEPHALUS, IN WHICH THE URINE 
WAS COAGULABLE BY HEAT, OR CONTAINED A 
BLOODY SEDIMENT; WITH A DISSECTION, &e. 


THE following cases of hydrocephalus 
internus might perhaps with equal or more 
‘propriety have been arranged under the 
several heads of scarlatinous and mercu- 
rial dropsy; but the accumulation to which 
they relate is of so much importance, that 
I prefer placing them in a separate ar- 
ticle. 


CASE I. 


J. W. eztat. 10, excruciating pain in the 
' forehead, attended by the most incessant 
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screams; squinting of the left eye; pupil 
fixed, but not dilated; frequent and vio- 
lent convulsions of the whole body; pulse 
60, irregular in strength and number, and 
often intermitting; urine foul, dark-colour- 
ed, depositing as soon as it was made a 
sediment slightly tinged with blood, and 
giving a large coagulum at a very low heat. 
No part of the body was cedematous. The 
bowels had been regularly opened. 
_L’entertained no doubt that this was a 
case of incipient hydrocephalus; and, in- 
deed, whoever candidly reads the whole of 
this statement, must be of the same opi- 
nion, unless he has commenced his studies 
on these subjects, with determining that 
water in the head is never cured. 

This child had suffered about a month 
before from scarlatina, the symptoms of 
which had not been very severe; a fort- 
night afterwards he had become anasar- 
cous, and appeared to be relieved by a 
few purgatives, united with squills; the 
anasarca, however, had left him in a sud- 
den manner, and from that time he had 
complained of pains in his head, which 
rendered him heavy. and _ ill-disposed to 
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move. On the morning of that evening on 
which I saw him, he had waked. after a 
disturbed night, totally blind, and with 
the symptoms before detailed. |. 

Not willing to wait for. the slow opera- 
tion of leeches, I requested that the tem- 
poral artery might be opened, which was 
done with great adroitness, ten ounces of 
blood being drawn off very rapidly. The 
head was somewhat relieved by this opera- 
tion. His bowels were then unloaded" by 
a colocynth injection, and a dose of jalap, 
to which was added a quarter of a grain 
of digitalis. A large cap-blister was like- 
wise applied, covering the whole scalp, 
and: three drachms of infusion of digitalis 
given every eight hours. Under this plan 
the convulsions speedily ceased; -correct 
vision returned, and the uriné became 
natural. 

A few days after, whilst this remedy was 
still continued, some pain of the head re- 
turned, with great confusion of thought, 
and the urine was again observed to be 
tinged with blood. It likewise precipitated — 
by heat, but not till it began to boil; and 
the coagulum was so loose, that I was very 
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confident, from fermer observation of this 
fact,* tonics were demanded. He ac- 
cordingly took the cinchona in substance, 
and speedily recovered. ‘Three years have 
now confirmed his cure, 


CASE ILI. 


John E. etat. 7, of a scrophulous habit, 
and whose father had died phthisical some 
years before, was affected June 1804, with 
common febrile symptoms, attended by vo- 
miting and costiveness. For the purpose 
of opening the bowels, repeated doses of 
calomel were given at very short intervals, | 
and the object fully obtained in the dis- 
charge of black liquid stools, such as are 
not only brought off by mercury, but 
often entirely caused by it. ‘lo produce 
this result, two scruples of calomel had 
been given in forty-eight hours. 
is I was consulted on account of a very sud- 
~ den prostration of strength, that followed. 
Tit was attended with a soreness of the 
gums, some effort at salivation checked by 


* Pages 88 and 89. 
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an exhausting diarrhoea in which the stools 
were devoid of bile, a pulse irregular in 
number, strabismus, and low delirium. 
These increased in a few days to stupor, he- 
miplegia, convulsions, &c. which shortly 
terminated the scene. The urine was like- 
wise observed to be very foul, and greatly 
loaded with a most offensive bloody sedi- 
ment, no blister having been at that time 
applied. 

On examining the head, we found the 
veins of the pia mater turgid, that mem- 
brane inflamed, the lateral ventricles dis- 
tended, and containing nearly three ounces 
of watery fluid, which was more turbid 
than usual, and coagulated both by heat 
and acids in a degree not common. The 
surface of the ventricles appeared dull and 
clouded, the neighbouring brain very soft 
and covered with red points. 

I more particularly noticed the condition 
of the surface of the ventricles, because itis — 
undoubtedly membranous, and proved, in- 
‘deed, by anatomical demonstration, to bea 
direct continuation of the arachnoid coat. 
{In respect to their covering, therefore, they 
resemble other perfect cavities, and we may 
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reasonably suppose them to be liable to the 
same processes both of health and disease; 
amongst the latter of which, an inflamma- 
tory dropsical effusion is perhaps the prin- 
cipal. 


Case I. we must acknowledge to have 
been, in its termination at least, very unu- 
sual; but Ihope, that the treatment so suc- 
cessful in it may be advantageously fol-_ 
lowed. | 

Dropsical metastases, particularly from 
the chest to the head and the contrary, have 
been often mentioned by practical authors ; 
this is an example of metastasis from the 
extremities. to the head, and favours an — 
opinion, that such accumulations are ra- 
ther of an active than a passive kind. 

Case II. which I beg the reader to com- 
pare with case III. page 34, is, I fear, one 
only amongst many instances, in which 
calomel, pushed to an improper extent in 
_ very young persons, has been productive 
of the most fatal results. A general opi- 
nion prevails, that their constitutions re- 
sist mercury in a remarkable degree. Its 
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entrance into the system they certainly do 
resist, more than we could expect; but 
they are greatly overcome by salivations; 
and the possible occurrence of such accl+ 
dents may well set us constantly on our 
guard. 

These few cases furnish no decided infer- 
ence with regard to the state of the urine 
in hydrocephalus generally. An hydropic 
habit is probably attended by its proper 
constitutional signs, on whatever part it 
falls; but when scrophula or other causes 
locally affect the brain and produce an ef- 
fusion, we are by no means entitled to ex- 
pect the same changes in the blood and the 
secretions, as are observed in original 
dropsies. But experiment should in future 
supersede all conjectures on this subject. 
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CHAPTER XII. 


RECAPITULATION. 


H’ROM the foregoing cases, it is evident, 
that the urine of dropsy assumes very dif- 
ferent and even opposite, appearances; 
and that though it often errs, as indeed we 
might expect it always would, by an excess 
of colour, sediment, and extractive matter ; 
yet that sometimes it verges towards the 
opposite extreme, is apparently little ani- 
malized and crude, does not seem to pos- 
sess the appropriate characters of urine, 
and is, I suppose, particularly deficient in 
what the chemists have lately called urea. 
I consider the former of these to indicate 
a strength of constitution, but an internal 
obstruction, and to require both active diu- 
Q 


* . 
194 ' RECAPITULATION. 


retics and deobstruents ;* the latter to de- 
note a feeble and impoverished habit, either 
simply, or combined with great disease and 
with an entirely broken state of health.t 

_ In the midst of these extremes, it need 
not surprize us, that if the constitution is 
not greatly shocked, or the extravasation 
be small, this secretion should occasionally 
differ but little from the healthy state. 

In addition to those characters which are 
discoverable by mere inspection, there is 
another infinitely more important, its pro- 
perty of coagulation by heat.§ ‘This pro- 
perty is not connected éxclusively with any 
particular situation of the accumulated 
fluid, nor with the affection of any parti- 
cular organ. It very generally, although 
not uniformly, attends what may be called 
original dropsy, and frequently is super- 
added to great visceral unsoundness ; and 
there cannot be a more fruitful source of 
error in practice, than to consider it as an 
evidence of mere debility, a term so incor- 
rectly applied to several different species of 


* Chapter LV. + Chapter IT. t Chapter II. 
§ Chapter V. 
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disordered action. In short, it occurs un- 
der a great variety of circumstances, and 
where, from a resemblance of other symp- 
toms, it has been most expected, is some- 
times absent. ‘The laws that regulate its 
appearance, what it denotes, and what it 
requires, have been hitherto almost equally 
unnoticed. 

But, is it possible that such facts can be 
indifferent? or, will any one flatter himself 
that he understands an individual dropsical 
case, whilst he overlooks this important 
feature of it? The neglect which it has re- 
ceived from practitioners in general, makes 
me almost mistrust myself, when I estimate 
it so highly; and I should be unwilling to 
strain any consideration in medicine, as is 
too often done, beyond its reasonable and 
proper value. But it really does appear to 
me, that a more correct application of diu- 
retic remedies is one only amongst the many 
advantages which may be derived from this 
distinction; and that it will hereafter be 
found capable of explaining many doubts, 
of reconciling many apparent anomalies, 
and of affording an insight hitherto rather — 
desired than expected into the state of the 

02 
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blood and the secretions. I shall therefore 
dedicate the remaining pages to a more 
complete investigation of its nature, found- 
ed in a great measure on the preceding 
cases, partly on others pdt it 1s unneces- 
sary to detail. ; 

Of the encysted dropsies I have design- 
edly omitted to speak; because, as the 
very term implies, consisting of accumu- 
lations not diffused through the natural ca- 
vities, but confined to cysts usually either 
hydatids or an enlarged viscus, they admit 
neither of the same explanation nor the 
same relief that is applied to the disorders 
of serous membranes. 

The ovarian dropsy, the most common 
of these, can be viewed only in the light of 
an enlarged viscus; and I have not found 
the urine to be distinguished by any very 
remarkable qualities. 
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CHAPTER XIII. 


God 


OBSERVATIONS ON DROPSIES WITH COAGULABLE 
URINE, DERIVED FROM THE PRECEDING CASES, 
&c. 


in treating of dropsies distinguished by a 
coagulable state of the urine, it appears to 
me desirable to bring first into view, those 
facts which relate to the nature and. degree 
of that coagulation, and whatever else there 
may be remarkable in the urinary dis- 
charge. | | . 

In the succeeding sections of this chap- 
ter, the symptoms of the disease are de- 
scribed, both where the dropsy 1s universal, 
and where it is confined to a single cavity. 
As the effects however of water pressing 
- onany particular organ must be nearly the 
- same, whatever be its constitutional cause, 
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little novelty can be expected in this de- 
tail. Nor indeed could I flatter myself 
that the history of the general symptoms 
would be agreeable to nature, if it did not 
in most important respects coincide with 
the descriptions of dropsy given by pre- 
ceding writers. I have found it however 
necessary so far to deviate from the com- 
mon arrangement, as to include in my 
description, some cases of Cachexy dis- 
tinguished rather by emaciation than swel- 
ling. ‘The character of the urine has 
proved these to be of a truly dropsical 
nature; and nothing but an increased 
quantity of that discharge, however bad its 
quality, has prevented the appearance of 
anasarca. In some of them the increase 
is so great as to constitute a diabetes ; and 
I have thought them entitled to particular 
notice in the last section of this chapter, 
under the name of Diabetes Serosus. 

The remaining chapters are occupied. 
with the causes and treatment of the 
disease. 
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SECTION 1. 


General Appearances of the Urine. 


‘The coagulation which takes place in | 


dropsical urine is very various in its extent. 
Sometimes this fluid becomes opaque and 
milky at 160° or less, and soon breaks into 
small coagula, or even forms further into a 
mass nearly solid*. In other instances it 
undergoes no alteration till it almost arrives 
at the boiling heat, becomes then slightly 
opaque but not milky, and gives a precipi- 
tate both small in quantity and loose in its 
texture. More rarely, although the change 
is inconsiderable before it boils, the least 


evaporation converts it into a tremulous 


mass 7}. . 
The exact state of dilution, in which the 
serum is present, is not very easy to be de- 


* Page 125; and Rollo on Diabetes, p. 447 & 448. 
+ Page 101. 
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termined. Undiluted serum coagulates ina 
mass, into the composition of which it is 
evident that much water enters ; whilst the 
coagulated part of this secretion 1s more 
separated from its water, more opaque, and 
resembling lymph or curd; and I have not 
been able by any artificial dilution of serum 
“ to produce exactly the same appearances 
of coagulation. In one case, and that not 
apparently the most severe, I obtained, from 
four ounces, forty grains of a firm white 
coagulum, which lost by moderate desic- 
cation one-fourth part of its weight, and 
was in the proportion of two ounces to the 
quantity of urine discharged daily*. In 
another, there remained on the. strainer 
seventy-five grains from four ounces, in the 
proportion of ten drachms daily, which was 
softer, and was reduced by moderate de- 
siccation to nearly one-half of its weight t. 
In its least degree it barely tinges the boil- 
ing fluidt. | 

_ The nitrous acid produces a_ similar 
effect ; and perhaps may sometimes suc- 


* Page 105. t+ Page 126. } Pages 166, 172, 180. 
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ceed, where the application of heat fails. 
But the latter of these shows both the ex- 
tent and mode of coagulation with much 
nicer precision: and besides the superior 
facility with which it is employed, has the 
great advantage of leaving the fluid free for 
further experiment. 

The oxymuriate of mercury, which de- 
tects very minute quantities of albumen, is 
a test not particularly useful here; since it 
acts on the urine in many other cases of 
dropsy*, and in some inflammatory dis- 
orders; nor is it yet ascertained, to what 
extent this coagulum consists of albumen. 

Infusion of galls produces a large preci- 
pitate ; the fluid strained after coagulation 
by heat, is of course less affected by this 
test, and has been found to leave but a 
small extract on evaporation. | 

This kind of urine is not unfrequently — 
tinged with red blood+, and occasionally 
deposits pieces of lymph, and a bloody and 
very offensive sediment which does not re- 
dissolve by heat f. ‘ 


* Page 64. — + Pages 132, 145, 154. 
t Pages 88 to 93, 147. 
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In other respects it varies much, and in 
nothing more than in quantity, being some- 
times very copious, so as almost to assume 
the character of diabetes*, more frequently 
scanty. It is rarely high-coloured when 
made, but often deposits a branny and la- 
teritious sediment, or even a white one, as 
if chalk had been mixed with itt, rarely of 
a bright pink colour; it likewise putrefies 
soon, and at least within an hour after it 
has been made, has been found to have no 
effect on vegetable blues f. 

In some cases, on the other hand, it ap- 
pears remarkably devoid of those sensible 
properties which commonly distinguish 
urine, and is probably deficient in urea. In 
this state it is perfectly clear and aqueous, 
apparently unanimalized, and what has 
been called crude; shews an excess of acid 
by reddening infusion of litmus, which pro- 
perty it.long retains, and continues for a 
much longer period free from any evident 


* Introduction, page iv.; pages 104 & 182; and Watts 
on Diabetes, page 74. 
+ Page 148. Page 154, and note in that page. 
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decomposition*. It at length putrefies. 
The quantity of animal matter which it 
contains would lead us always to expect a 
very rapid putrefaction; and there must be 
something extraordinary in its other com- 
binations, which enables it in any in- 
stance so long to resist that process. It 
would be of great practical importance 
to pursue this mquiry further, and like- 
wise to determine, on the other hand, by 
accurate experiments, whether the serous 
urine, at the time of its being made, is ever 
without an excess of acid ; and still further, 
whether it is in any degree actually alka- 
line. I have occasionally tried some other 
common reagents, such as the acetate of 
lead, pure ammonia, muriate of barytes, 
&c. but without any very important or sa- 
tisfactory results. : 

This discharge has seldom been observed 
_ without some signs of dropsy, although they 
may be as yet apparently slight, amounting 
to nothing more than an cedema of one 
leg, or a generally bloated habit t. 


* Pages 105 and 126. 
+ Introduction, page v. + Pages 154 and 156. 


9204 OF DROPSIES WITH 


At what precise stage of the disease it 
begins, whether gradually or at once, and 
whether it ever precedes the dropsical 
symptoms, would be a task of some la- 
bour to ascertain; certainly, when it has 
~ once formed, it continues with a very con- 
siderable regularity, most severe, perhaps, 
before there is much anasarca, and gra- 
dually rather declining towards the fatal 
termination ; though even this uniformity 
of its continuance I do not consider to be 
a constant law*. | 

With the first appearances of amendment, 
the urine becomes more diluted. This fa- 
vourabie change particularly follows scarifi- 
cations + and tapping; but it then generally 
lasts only a few days. 

The blood, in most instances in which it 
has been drawn, has been found buffy, often 
much cuppedt, and remarkable even as it 
escapes from the vein, watery and of a dull 
colour very opposite to florid. The quan- 


* Page 172. + Page 156. 


+P. 100, 103, 106, 123, 130, 133, 135, 147, 150, 
156; Watts on Diabetes, p. 83. 
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tity and firmness of the albumen in the 
urine bear usually a direct proportion to the 
appearances of inflammation. Some por- 
tion of it, however, is consistent with a 
condition very opposite to the inflamma- 
tory, and even where Peruvian bark has 
effected a cure*. With regard to the ab- 
sence of inflammation, much may be deter- 
mined by the looseness of the coagulum, 
and the high degree of heat required for 
its precipitation. Thus distinguished, I 
have known it reappear with signs of great 
feebleness in the constitution, where digi- 
-talis has been continued too long, and after 
all the accumulations have been removed+-. 
Similar effects have speedily followed the 
use of mercury given improperly, and dur- 
ing the existence of an internal ulcer {. 


* Page 193. t. Page 89. 
t Pages 113, 114, 115. 
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SECTION I. 


Symptoms of Anasarca and general Dropsy, 
including Cacheay, &c. 


The diffused and general dropsy here 
described sometimes come on very sud- 
denly and in: habits previously sound; 
often their approach is more gradual, being 
apparently the result of, what is called, a 
broken state of health. ‘That which takes 
place after scarlatina is of the former 
kind ; and if it be considered of much i1m- 
portance to trace the discharge from its 
commencement, will afford us the most fa- 
vourable means of doing so. It is likewise 
observed particularly in those cases where 
the intensity of inflammation has fallen 
rather on the skin than the throat, after a 
mild disease, hardly ever in consequence of 
the severer form of it, the angina maligna ; 
and I have thought that a discreet use of the 
cold affusign has prevented its occurrence. 

From a very obvious difference in the 
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character of the swellings, it has been di- 
vided into the hot and cold cedema. ‘The 
former comes on from a week to ten days 
after the disappearance of the eruption, 
and is attended by a fresh accession of ~ 
fever, with great restlessness and irritation. 
The joints speedily become painful and 
swelled, particularly the knees, ancles, and 
wrists, and in a form greatly resembling 
the acute rheumatism, or rather gout; I 
have even noticed an extravasation of fluid 
in the large bursa above the knee; and the 
pains to dart in the course of the muscles. 
In a few days more the swellings gradually 
subside, or change into a true oedema. 

Not unusually the anasarca shews itself 
without much pain or inflammation, and 
the face and extremities become suddenly | 
bloated. This takes place with a less exact 
limitation as to time than the former, even 
as late as a month after the decline of the 
efflorescence, and when the patient has 
been apparently recovering his strength. I 
speak with greater precision to the coagu- 
lable state of the urine in the latter case 
than in the former. 

A dropsy of the large cavities very com- 
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monly ensues ; in this way the abdomen is 
often affected ; but the thorax is more dis- 
posed to shew signs of inflammation. As, 
however, the viscera are for the most part 
sound, it is commonly the fault of the 
practitioner if any fatal mischief takes 
place. From this probability of recovery . 
I must except the hydrocephalus, in which 
the parts concerned are of so tender a 
structure, as seldom to bear much pressure 
without irreparable injury to their organi- 
zation. 

The urine in this attack is often singular 
even in its appearance, being turbid when 
made, of a very offensive smell, and re-— 
sembling water in which flesh had been- 
washed, as has been already remarked by 
Burserius. On standing it becomes clear, 
and deposits a bloody sediment. I have 
suspected that this state sometimes followed 
the very free use of'calomel,a practice much 
too indiscriminately resorted to in the febrile. 
complaints of children; but I cannot deny 
that it has appeared, where not only no mer- 
—cury, but no medicine of any other kind, 
had been exhibited during the whole ill- 
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ness.* It should, however, give an imme- 
diate alarm. It is the effect of an agera~ 
vated hydropic habit, and requires. the 
utmost activity as well as caution on the 
part of the practitioner. 

In young and scrophulous subjects, this 
tendency to effusion, is apt to be speedily 
translated to the brain; and sometimes with 
a most terrible violence. A pain between 
the brows and heaviness of a few days du- 
ration are succeeded by symptoms of hy- 
drocephalus that cannot be misinterpreted ; 
a pulse preternaturally slow and irregular; 
convulsions; inability to bear the upright 
posture; frequent exclamations of, Oh! 
my head! the most incessant screams, as if 
the skin were pinched; blindness; strabis- 
mus; dilated pupil; and in the very last 
Stage again, a great rapidity of circula- 
‘tion, with paralysis on one side of the 
body, whilst the other is convulsed. 

The emaciation, in such instances, is ob- 
served to be singularly rapid; what is com- 
monly the effect of an atrophy of many 
months, taking place in a few days. 


* Page 92. 
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A slow and interrupted pulse 1s likewise 
amongst the most distinctive symptoms of 
mcipient pressure on the origin of the 
nerves; and hardly ever, I believe, origi- 
nates in children from any other cause. Its 
presence is nearly conclusive. 

The * anasarca generally disappears in a 
very delusive manner at the beginning of 
this attack on the brain, as if connected 
with the translation of some inflammatory 
process; for that a mere feebleness and 
loss of tone should suddenly be trans- 
ferred to a distant part, carries with 
it no air of probability. A similar 
metastasis has been observed from the 
chest to the head. Both in adults and 
children, convulsions often give the first 
warning of this sudden change of the seat 
of the disorder,+ whilst in the primary and 
original hydrocephalus many other decided 
symptoms precede this. 


The dropsy from drinking cold water 
is likewise acute, and speedily follows the 


* Page 187. + Page 128. 
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application of the exciting cause. The 
same suddenness of attack is sometimes 
observable, where the cause is less ob- 
vious, but often in the opinion of the 
‘patient connected with the external 
application of cold. Obscure — chilliness 
is succeeded by heat and increased ac- 
tion, such as the phlegmatic constitu- 
tions most hable to these complaints are 
capable of raising; and particularly by a 
pain in the side. But the attention is soon 
diverted from these to the anasarcous swel- 
lings, which come on to a greater extent, 
and with more rapidity than are observed 
in any other instances. I have known a 
single fortnight completely sufficient for 
this effect; and the vulgar have attributed 
it to witchcraft. An cedema is now and 
then propagated over the whole body from 
one of the lower extremities, which for a 
few days has been observed to be rather 
painful and tense.* The scarlatina likewise 
furnishes examples of this kind;t and Dr. 


* Pages 124and 126. + Page 87. 
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Monro. mentions a similar fact in conse- 
quence of a sprain of the wrist.* 

The mechanical pressure of these diffused 
swellings will of course affect the breathing 
to a considerable degree; but the harsh 
cough, discoloured sputa, stitches in some 
part of the thorax, and mability of lying 
on one side, shew that the cause of this 
dyspnoea is often more deeply seated. The 
abdomen likewise becomes bloated, with 
thirst, costiveness, and some difficulty of 
procuring discharges. ‘lhe pulse is generally 
hard or obstructed, and rising on blood- 
letting; the blood inflamed. 

- This disease, if treated with indiscrimi- 
nate remedies, proceeds to a fatal termina- 
tion. ‘The patient falls gradually into a 
cachectic state, and loses his appetite and 
digestion. Water accumulates in most of 
the: great cavities; least frequently, per- 
haps, when the patient is of mature age, in 
_ the ventricles of the brain, but very sud- 
denly; and. the absorption from that part 
has been known to be as sudden as the de- 


.. 


ad 
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position.* In the thorax it. is most com- 
mon, most distressing, and productive of 
the greatest anxiety of mind. In some in- 
stances a sudden death happens from this 
cause, in others a more lingering one, con- 
nected with sloughing ulcers ae the lower 
extremities. 

In the last stage, the dropsy often RRS 
pears; the abdomen becomes flaccid; and. 
a superficial observer might think some 
ereat relief were at hand. But the urine 
is never natural; a tympany succeeds to 
the ascites; the strength and nervous in- 
fluence daily fail, the brain appears affect- 
ed, and the scene is not closed till after the 
most complete emaciation has taken place. 
Nor do I know any sign more delusive, 
than a subsidence of the swellings, and an 
increased quantity of urine, if the cha- 
racter of it be not improved. 

The natural cure is effected, either by a 
copious flow of diluted urine, whieh, if 
.not strictly speaking spontaneous, is at 
Jeast unexpected and originates in circum- 
stances of diet thought trifling, or by ex- 
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cessive discharges from the legs. A diar- 
rhoea and sw eating very rarely supply | the 
place of these. 


It is not to be supposed that the sud- 
den and universal anasarca, here describ- 
ed, as particularly following scarlatina and 
the extraordinary action of cold, is the 
most common form of the disease. Often 
the exciting cause, particularly if con- 
nected with intemperance, operates less 
immediately, and by repeated impres- 
s1ONs ; in consequence of which the ac- 
cumulations are more gradual, and ap- 
parently milder in their symptoms, but 
with much greater difficulty carried off; 
their prevalent character, however, ap- 
pears to be the same, and will certain- 
ly be best illustrated by contemplating 
attentively the more marked and unmixed 
cases. | Oe es 

A purulent expectoration * is not very 
unusual, either as the result of that 
same distemper of the constitution, which 


* Pages 131, 173. 
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produces the dropsy, and in such in- 
stances has affected more than one order 
of parts; or as preceding it, and predis- 
posing to it, and materially altering its 
nature. | 


Sometimes, the principal severity of 
the disorder falls, from the very ‘first, on 
the viscera of the abdomen. ‘The patient 
has been sallow, and not positively well 
for some weeks; and at length, in conse- 
quence of some occasional cause, not 
always correctly ascertained, but referred 
generally to cold and inaccuracy of diet, 
is attacked by symptoms more decid- 
edly febrile or rather inflammatory; ri- 
gors, heat, great thirst, pain in the re- 
gion of the stomach, vomiting, by which 
green bile and occasionally blood is 
thrown up, a loaded yellow tongue, 
tension of the hypochondria and costive- 
ness, to which succeed bilious and even 
bloody discharges. ‘The pain, which has 
been described as attended by a remark- 
able fluttering, has been known to be sud- 
denly translated to the extremities, with 
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a sort of scorbutic puffiness of the knees, 
ancles, and wrists, and a: weakness of 
the latter, resembling the paralysis from 
lead.*  Petechiz likewise have -made 
their appearance with some temporary 
rehef.t The patient speedily becomes so 
feeble and short-breathed, that he can 
hardly walk about. The dejection of 
spirits is excessive, and the sallow bloated 
appearance of the skin truly remarkable ; 
but the body rather emaciates than swells 
greatly; and it is late before any decid- 
ed signs shew themselves of accumulations 
in the thorax and abdomen. A natural or 
increased quantity of urine usually re- 
tards these. Hzemorrhages and foul ulcers 
are also very apt to occur. Under such ag- 
gravated circumstances, the blood has been 
found inflamed; and Dr. Darwin’s autho- 
rity, already quoted,.is very strong in prov- 
ing a similar fact.{, Altogether these symp- 
toms have such a resemblance. to the land- 
scurvy, that I really know no sign by 
which they can be distinguished; and I 


* Pages 153, 154. + Pages 153, 155. 


+ Darwin’s Zoonomia, vol. i. xxvii. 2. 
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believe that many of the cases, published 
under that title, are in fact no other than 
the disease here described. 


The above acute attack of cachexy, if I 
may use that term,is however comparatively 
rare. More frequently these signs of an ut- 
ter depravation of the habit come on in a 
gradual manner, and with no very sudden 
exacerbation. ‘hey have been in a great 
measure already enumerated; thirst; habi- 
tual fever; loathing of food, with a rotten 
_ taste in the mouth; costive but very fee- 
ble bowels; dyspnoea on the slightest 
movement cf the body and even on speak- 
ing; palpitations; a short cough; swellings 
of the ancles; emaciation of the rest of. 
the body; a paleness and transparency of 
complexion, with a pearly colour of the 
conjunctiva, from which the red_ vessels 
disappear, and a death-like paleness of 
the lips; or a considerable sallowness of 
skin, with an overflow of bile; urine made 
rather frequently, particularly at night, 
and apparently crude, but now and then 
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depositing a bloody sediment. Dropsy — 
generally ensues, unless prevented-by dia- 
betes; and the prognosis is unfavourable. 

‘Under such circumstances of impaired 
digestion and colour, our suspicions are 
reasonably directed to the viscera’ of the 
abdomen. ‘here 1s not always, however, 
any decided proof of the exact nature of 
the injury ; and in some instances it seems 
doubtful, whether the structure of these 
parts is affected, or only their secretions. 
That failure of the biliary secretion, which 
is indicated by a complexion perfectly 
pale, as well as transparent, is a very bad 
form of the disease. Greater sallowness of 
colour and an overflow of bile are the 
evidence of more activity, and permit the 
use of remedies. 

Linneeus has sketched the outlines of this 
cachectic state with the hand of a master, 
when, in defining it, he has used the words 
** nallor corporis edematosus cum debilitate et 
merore.” ‘I'hese terms appear to me so de- 
scriptive, that | have already quoted them 
in the former part of this volume, chap. vil. 


and to that and the succeeding chapter, 
2 
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I beg leave to refer the reader for further 
observations on this subject, and on the pu 
pura or land-scurvy. 

As the complaint advances, what are 
called bilious and rotten sputa are often 
expectorated. ‘The appearance of these, 
joined to a peculiarly offensive smell 
of the breath, has been thought particu- 
larly to indicate a scirrhus of the liver; but 
the surface from which they originate, has 
been much mistaken, when it has been 
supposed that some morbid communica- 
tion exists between the liver and lungs 
by adhesion, which furnishes a passage 
from the former into the bronchia. The 
dissection recorded in pages 150 and 151 
is a sufficient proof, that such sputa may 
be connected with a scirrhus of that gland, 
and yet the diaphragm remain sound. 
Such a communication, indeed, and a 
true bilious spitting, I believe to be, in this . 
country at least, a very rare occurrence; 
and I am confident, that the facility with 
which purulent spittings, attended by bi- 
lious symptoms, are called hepatic, is the 
source of infinite mischief, by appearing to 
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justify, what can rarely be justified in inter- 
nal ulcers, a mercurial course. 


The anasarca during courses of mercury, 
when sudden and connected with cold, has 
nothing in it very untractable; but, if it 
rises gradually, and from the repeated | in- 
troduction of that poison into the system, 
it is a truly formidable disease. ‘The na- 
tural and animal functions suffer a remark~- 
able depression, whilst on the contrary 
the movement.of the heart and arteries is 
carried on with a degree of tension pecu- 
liar’ to that state. The blood is not only 
unusually cupped; but the buff has been 
known to form, where it has only trickled 
down the arm; and the occasional white- 
ness both of that crust and of the serum 
are deserving of much notice. When this 
distemper has proceeded to a great extent, 
it is hardly cured. | 

‘The common symptomatic swellings 
are sometimes converted into this by mer- 
cury given for the relief of the obstruc- 
tions; and then nothing favourable is to 
be expected. 
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“The mercurial hectic in syphilis, which 
puts, or ought to put, an instant stop to 
the use of that mineral, I have known once 
or twice to be distinguished by a serous 
state of the urine, even though there 
‘has been no absolute anasarca. How 
far this sign prevails generally, it is very 
important to inquire; since we fre- 
quently want all the evidence which the 
nature of the subject will admit, with re- 
gard to the propriety of continuing a 
mercurial course. 
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SECTION ITI. 


Of the Hydrothorax, or Dropsy of the Cavi- 
ties of the Thorax and Pericardium. 


The hydrothorax, as has been already 
observed, is not an unusual termination of 
diffused dropsies. Sometimes the chest is 
attacked in the first. place. 

This occurs in old and weak subjects, 
and is attended generally by signs of bro- 
ken health, particularly a pale sallow com- 
plexion. The anasarca increases gradually ; 
and in the early: stage I have known it to 
be absolutely wanting. There is usually a 
short cough, and something so far febrile 
about such patients, that they are hurt by 
whatever has a tendency to excite inflam- 
mation. Often, upon recollection, they 
are able to trace their symptoms, or at 
least the sudden increase of them; to some 
imprudent exposure in bad weather; and 
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they are particularly sensible to the effects 
both of cold and of closerooms. The urine © 
gives a loose and slight coagulum, and is 
often. loaded with a red sediment. In 
these cases particularly, gout thrown to the 
extremities is wont to give a great and un- 
expected relief. 

There is another form of hydrothorax, 
which may occur at a less advanced age, and 
is a true example of dropsical inflammation. 
Serum and lymph are’thrown out instead of 
pus. There is even a partial suppuration 
of the lung. That organ becomes at length 
compressed and creat] y diminished in bulk, 
and life is extinguished by this mechanical 
violence. Who that has witnessed a dissec- 
tion under such circumstances, but must ac- 
knowledge how much our art might have 
done in preventing this accumulation, how 
little in removing it?* 

‘This variety is, I believe, sometimes ace 
companied by a pain or numbness and cede- 
ma of the arm on the affected side+; i in the: 
former, both arms are thigh occasionally. 
to apinpsiiei ne. 


* Chapter IX. case I. see also page 6. 
+ Page 172. 
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The principal signs of water in the cavi- | 
ties of the thorax or pericardium, are, a 
more than ordinary dyspnoea. particularly 
marked on going up hill, an irregular or in- 
termittent pulse, a difficulty of lying down 
in bed, fmghtful dreams as of drowning or 
falling down a precipice, from which the 
patient awakes, agitated, to the most dis- © 
tressing suffocations, with palpitations of — 
the heart; and a sense of fluctuation ob- 
‘served by himself. 

These signs are not, in strict propriety, 
pathognomic. All of them, excepting the 
last, occasionally attend other disorders ; 
all, but the first, may be absent in this. 
And yet there are combinations of them, 
the evidence of which it is ras possible 
to resist. 

~ 'To prove the uncertainty of these signs, 
singly considered, it is only necessary to 
state that the pulse is rendered irregular 
by organic injuries of the heart, and it is 
sometimes perfectly regular in the most de- 
cided hydrothorax*. | 

Again, the orthopnoea is often an asthma- 


* Cases and Dissections, pages 107 and 163. 
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tic symptom, and I have known persons pre- 
fer the horizontal posture in bed, in whom 
dissection, or other conclusive evidence, 
proved that an hydrothorax existed*. 
Similar assertions may be made of the 
hurried dreams and nightly suffocations +. 

Of the fluctuation observed by the prac- 
titioner, I have no experience. That com- 
plained of now and then by the patient is 
seated, as far as I have been able to learn, 
at the lower part of the sternum on the left 
side. It may be supposed to be exaggerated 
by his fears; yet more than one very calm 
person has assured me of its reality{t. Hy-. 
pochondriacs and dyspeptics have some- 
times complained of a similar feeling and 
the opinion of its being connected with 
the presence of water has taken firm 
possession of them. When combined, how- 
ever, with other evidence, and in persons of 
sober judgment, it is of great weight. I 
believe it belongs more to the dropsy of the 
pericardium, than of the cavities of the 
thorax; as, indeed, its situation implies. 
* Case and Dissection, page 104; Case, page 57. 


+ Case and Dissection, pages 47 and 104; Case, p. 57. 
_ f Cases, page 57 and 172. 


Q 
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And if there are any other circumstances, 
which should direct our attention particu- 
larly to the former of these, they are, the 
preference of a posture different from the 
erect in bed, as of the complete horizontal *, 
or a considerable inclination forwards+, 
and a remarkable sense of faintness accom- | 
panying both a change of posture { and the 
dyspnoea on motion §. | 

‘The distressing dreams and nightly suffo- 
cations [ consider to be very rarely indeea 
absent, where the water presses on the 
lungs. 

A remarkable dyspncea is present in all, 
not only increased on going up stairs, but 
attended by an embarrassed gait, a loaded 

countenance, an habitual slowness and 
_ pause in speaking, a peculiar look of distress, 


* Case, page 57; Case and Dissection, page 104; and 
Maclean on Hydrothorax, pages 68 and 69. 


+ Ina patient at St. Bartholomew’s Hospital, who 
could bear no other posture in bed than the leaning — 
_ forwards and resting on his knees, I found after death 
the pericardium containing half a pint of clear serum, 
the membranes not apparently inflamed, lungs sound, | 
and no water in the cavities of the thorax. — 


{ Page 107, line 9. § Page 57. 
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not easy to describe, and from which the’ 
features rarely return to their proper har- 
‘mony, even though the patient obtain re- 
lief. 

On the whole, so remote from entire cer- 
tainty are these signs, that in one, in whom 
all, except the sense of fluctuation, were 
combined, with some others indeed super- 
added, a pulse every way irregular, palpi- 
tations, cough, dyspnoea, inability of re- 
maining in the bed for a single instant, suf- 
focations and deliquia after sleeping even 
in his chair, and an anxious embarrassed 
countenance, the whole injury was found, 
on dissection, to be seated in the body of 
the lung, and the lymphatic glands at its 
root*. 

We can hardly expect that the signs of 
diseased organization, which in fact are no- 
thing but impeded functions, should be as 
various as the disorganizations themselves , 
still less, that complicated as these injuries 
often are, and modified by the sensibility of 
the subject, the symptoms peculiar to each, 
even if there be any such, should always be 


* Case page 47. 
Q 2 
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* able to developé themselves. A probabi- 
hty short of certainty must regulate our 
decision. If to many of the signs above 
described, be added a dropsical habit with 
a serous condition of the urine, the exist- 
ence of an hydrothorax will be in the high- 
est degree probable; if the patient has been 
before relieved by diuretics, it can no lon ger 
admit of doubt. 

Are a dyspnoea and orthopneea of a few 
days duration, and a highly serous condi- 
tion of the urine, without any sort of dropsy 
besides to account for it, sufficient evidence 
of a dropsy existing in the chest?* | 

Anasarca of the lungs does not appear to 
be very cominon. Dr. Baillie never met 
with a satisfactory case of it on dissection ;t 
which argues that its frequency in the liv- 
ing body is over-rated, or that it is not a 
fatal disorder. At least its symptoms, as. 
distinguished from hydrothorax, are not 
sufficiently understood. 


* See Case III. pages 167 and 168. 
+ Baillie’s Morbid Anatomy, Appendix, p. 21. 


COAGULABLE URINE. 999 


SECTION IV. 


of the Ascites, or Dropsy fs the slate and | 
of the Tympany. 


The ascites does not demand much sepa- 
rate consideration. Its presence is detected 
by what is called the sense of fluctuation, or 
the shock communicated to the hand held 

on one side of the abdomen, whilst an im- 
petus is given to its contents by a gentle 
blow on the other side. ‘This sensation of 
a fluid is peculiar and well understood by 
those who have once experienced it. It is 
decidedly different from the elastic vibra- 
‘tion and hollow sound communicated by 
air pent up in the stomach or intestines, 
- which likewise gives a remarkable sense of 
lightness, hardly to be expected in a tumour 
of so much bulk, a fecling so obvious to 
the mere touch, that there can be no ne- 
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cessity for the experiment of weighing the 
patient, suggested by Van Swieten.* 

In the last stage of general dropsy, a 
tympany has been observed, and has even 
succeeded to the ascites. It is principally 
seated in the region of the stomach, and 
after death, besides the general flatulency 
of the intestines, that organ has been found 
enormously distended with air, which was 
inflammable and not the fixed, as it has 
been usually asserted to be.t This circum- 
stance should have been expressed in the 
relation of the morbid appearances, pages 
109 and 164, amongst which it certainly was 
observed. 

I have been surprised at the long period, 
many weeks, during which the stomach has 
continued thus distended and apparently 


* Vide Van Swieten Commentaria, tom. iv. p. 172. 
‘¢ Precipua signa sunt, si abdomen percussum instar 
“‘ tympani resonet, et si eger ad stateram levis sit, cum 
* e contra in ascite egri ob collectam aquam pondus 
‘¢ insigne habeant.” 
_ + Dr. Baillie, speaking of air in the intestines after 
death, says, ‘ this air probably differs somewhat at dif- 
“¢ ferent times; in several trials which I have made, it 
‘‘ never shewed signs of containing any proportion of 
*¢ inflammable, but always a very sensible proportion 
‘¢ of fixed air.”—-Morbid Anatomy, p. ‘129. 
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unfit for any process of digestion, and yet life 
‘has been protracted.* ‘Two striking in- 
stances of it, one in particular in a hospital 
in London, followed the use of digitalis, 
which had operated beneficially with regard 
to the swellings, but had greatly debilitated 
the nerves. Whether this result can be at 
all the effect of the remedy as well as of 
the disease, is a grave consideration. 

_ These accumulations are sometimes so 
combined, as to confuse the sensation re- 
sulting from each. But any nice discri- 
mination will be of less consequence in 
such a state, wliere an operation lee 
advisable. 

A sero-purvlent fluid filling the cavity of 
the abdomen, and without any anasarca or 
even bloated appearance of the skin, has 
been attended by some albumen in the 
urine. t ‘This circumstance 1 consider of 
no slight importance in explaining the real 
nature of that impregnation. 


* Page 164. + Page 181. 
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SECTION V. 


Of the Hydrocephalus Internus, or Dropsy 
of the Ventricles of the Brain. 


The hydrocephalus has been described 
in pages 209 and 212, as far as I have 
found it to be attended by a coagulable 
state of the urine. The dropsical metastases 
to and from the brain, mentioned by au- 
thors, appear to be of this nature, as are 
probably all those cases which occur after 
scarlatina. But I suspect that hydroce- 
phalus originates much less frequently in 
this constitutional dropsy, than in other | 
causes, to which the character above al- 
luded to does not belong. So much the 
more discouraging will be the aspect of the 
disease. That remarkable sign denotes a — 
specific error in the constitution, and has 
appropriate remedies ; whilst the obscurity 
of its other causes leaves much to conjec- 
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ture, and when the disease is established, 
but little to hope. | 
Can there be a more humiliating picture 
of the state of medical opinion on this sub- 
ject, and of the value of medical conclu- 
sions, than the following extracts from an 
author of approved credit on the disorders 
of children, Dr. Underwood? 
Page 230. “'Though I have made men- 
tion of mercury,’ says he, “I cannot say I 
have seen any decidedly good effects from 
its use, either as a purge or an altera- 
tive, (when the disease has been clearly 
ascertained), administered either exter- 
nally or internally, though I have had 
recourse to it very early as piss as late in 
the disease.” 
Page 281. “It is proper to observe, that 
mercury has been strongly recommended 
by Drs. Carmichael Smith, Dobson, John 
Hunter, Haygarth, Moseley, and Dr. 
Armstrong; but J am informed by other 
physicians of eminence, that they have 
not been so successful in the use of it.” 
Page 284. “ Dr. Percival recommends 
* joining the digitalis with opium and ca- 
*‘ lomel; though he is inclined to think 
3 
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‘‘ that the good effects produced by this 
“ composition are rather attributable to 
“ the combination of the opium and calo- 
“ mel, than to the digitalis.” 

Page 285. “‘ Dr. ‘Temple was led to ad- 
“ vise the doronicum germanicum in hy- 
* drocephalus, and in a recent instance 
** with marked success, in consequence of 
‘“‘ an abundant perspiration from the head. 
** Opium and calomel were indeed joined 
‘¢ with it; but as it 1s not known that such 
“ effects have been produced from the com- 
“ bination of mercury and opium, he con- 
* cludes that the doronicum had a consider- 
*‘ able share in them.” 

What can the reader conclude, but that 
nothing is known of this disease, and that 
the most powerful instruments are wielded 
in the dark? 
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SECTION VI. 


Of the Diabetes Serosus, or an excessive 
Discharge of Serous Urine. 


In some cases, the quantity of urine is so - 
much increased, as to give suspicion of a 
diabetes. ‘The swellings are in a great mea- 
sure prevented by this excessive discharge ; 
but no other benefit is derived from it. On 
the contrary, the system is evidently more 
embarrassed by the loss of serum, than it 
_ would have been even by its accumulation. 
There is a burning thirst, with fever, dry 
skin, and rapid emaciation of the whole 
body. The-nerves in particular are greatly 
affected; the despondency being extreme, 
_and the fretfulness of mind often uncon- 
—guerable by any effort of reason. 

More urine is evacuated in the night than 
in the day; and the urinary organs them- 
selves sometimes suffer froin a feebleness 
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and irritation, similar to what have been — 


observed in the diabetes mellitus. | 
Of the proportional frequency with which 

these two species occur, lam unable to make 

a correct estimate. I believe that the former 


to a certain degree is the more common, — 


but that the quantity discharged in it is 
never so preternaturally excessive, as in 
the latter, in which, as we are informed, it 
has amounted to twelve quarts, to 27 
pounds, and even 36 pounds daily.* 
~The descriptions of this disease given by 
the antients have been general, and have 


contained no allusion to these qualities of — 


the urine. They have, nevertheless, been — 


considered to relate to the diabetes melli- 
tus almost exclusively, with what justice, 


may be well doubted. The noted expres-— 
sion used by some of these physicians, hy- — 


drops ad matulam, is exactly descriptive of 
the serous diabetes; and many remarks of 
Areteeus are applicable to it only. 

In his detail of the symptoms, ¢ that au- 


* Rollo on Diabetes, pages 17, 160, 169. 
+ Aretzus de Morbis Diuturnis, lib. ii. cap. it. 
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thor dwells principally on the extreme 
thirst, common to both species, and wholly 
omits to notice the boulimy or imordinate 
appetite, which forms so striking a feature 
of the diabetes mellitus, but is often 
changed to a loathing of food in the serous. 
His chapter on the cure he commences by 
stating,* that diabetes is a species of 
dropsy, both in its cause and its general 
nature, and differs from it only in the chan- 
nel by which the humours pass out of the 
circulation; that in dropsy they are depo- 
sited at rest in the cavities of the body, in 
diabetes are carried off by the kidneys and 
bladder. He adds, that if relief is obtained 
in dropsy, it is by that channel, namely, 
the urinary organs; but that this relief 
consists rather in the solution of the cause, 
than in the mere removal of the burthen. 
The regimen and diet, and in a great 
measure even the medical remedies, he di- 
rects to be nearly the same in both, and 
particularly: recommends in diabetes the use 
_ of sweet and astringent wines. This recom- 
_ mendation, if it proceeded from any expe- 


* Areteus de Curat. Diuturn. lib. ii. cap. ii. | 


938 OF DROPSIES WITH 


rience of their utility, and not from a mere | 
theoretical notion, must have been directed 
against the dropsical excess of urine prin- 
cipally. And it is worthy of remark, that 
Sydenham, when he prescribes sweet wines 
in diabetes, appears to have had in his more 
immediate contemplation that which oc- — 
curred in elderly persons after intermit- 
tents, no doubt connected with a dropsical — 
habit.* 

It is difficult to view those doctrines of — 
Aretzeus, illustrated as they are by the facts 
contained in this volume, in any other light 
than as evidences, that he drew his descrip- 
tions from the serous as well as the saccha- 
rine diabetes. | 

Dr. Heberden’s opinion is very similar to — 
that above quoted. Speaking of the excess 
of urine, and of the intense thirst which 
usually precedes it: “ I have hardly,” says 
he, “ known them but in very infirm and 
*< old people,in whom age or distemper had 
‘so far injured some of the parts necessary 
‘** to life, that death must soon have ensued, 
‘“¢ whether the patient made too much water 


* Sydenham Opera, p. 307. 
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“and was wasted in a diabetes, or made 
“ hardly any, and was bloated in a dropsy 

“ It is not very improbable that some tri- 
vial circumstance determined the body 
to take on one of these two diseases rather 
than the other, and that the removing of 
either of them would do but little to- 
wards saving the patient's life.”* 

Ii the ancients have overlooked the com- 
position of the urine in these excessive dis- 
charges, more modern writers have been 
not wholly free from the same neglect, and 
have often confounded, under the term 
diabetes insipidus, all those cases in which 
the sweet taste was not detected. 

The more accurate practice of evapora- 
tion lately adopted has accidentally eluci- 
dated this subject, and shews in a strong 
point of view what great discoveries labour 


and accident may yet make in the history 
of diseases. 


é< 
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Dr. Latham, on evaporating the urine of 
a suspected diabetic patient, observed a 
large quantity of albumen. Mr. Watts of 
_ Glasgow, under similar circumstances, de- 


* Heberden’s Commentaries, chap. xxvi. Diabetes. 
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tected the same substance in a much larger 
proportion. | 
Cases of it less severe and obscured by 


the presence of anasarca not uncommonly » 


occur. Stimulating diuretics have appear- 
ed to me to produce it. I have less hesita- 
tion in saying, that mercury has that effect; 
and the state of the kidneys in two dissec- 


tions, after excessive mercurial courses,* 


would induce a belief, that it is not wholly 
unconnected with a local affection of those 
glands. 

The saccharine and serous diabetes may 
perhaps be combined; and the quantity of 


serum present may possibly conceal the — 


sweetness of the taste. Mr. Watts of Glas- 
gow, in the case before-mentioned, where 
the urine was insipid, first obtained by heat 
a large coagulum, and then by evaporating 
the strained fluid, an unusual proportion of 
extractive matter, which when treated with 
nitrous acid and. water, afforded a consi- 
derable quantity of oxalic acid.t 


There is likewise something remarkable | 


*. Pages 109 and 184. 
+ Watts on Diabetes, p. 74. 
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in the quality which albuminous urine, when 
pale and copious, has been found to possess, 
of continuing long without any decomposi- 
lion, and even reddening for an unusual pe- 
riod the vegetable blues. This character, 
however, is by no means constant. And 
altogether the subject is so new, as rather 
to demand further investigation than to re-. 
quire or even permit any general conclu- 
sions at present. 


one” 
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CHAPTER XIV. 


| 


THE SAME SUBJECT CONTINUED. 


SECTION I. 
Of the Remote Causes. 


THE predisposition to this disease consists 
principally of a certam feebleness and in- 
activity of constitution, called the phleg- 
matic temperament. Its signs are well un- 


derstood, and it is beyond any doubt he- 4 


reditary. On this account dropsy itself 
has been called an hereditary disorder; and 
it certainly is so, in the only sense in which 


any disease is entitled to that appellation. 


This opinion has always been very preva- 


lent; of which a stronger proof can hardly — 


be adduced, than the superstitious ceremo- 
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nies alluded toby Van Swieten. He states 
on the authority of Plutarch, that, amongst | 
the antients, the children of those who 
died consumptive or dropsical sat with 
their feet immersed in water, whilst the 
dead bodies were burnt, that the disease 
might not pass to them; and from Van 
Helmont, that, in Antwerp, the vulgar 
thought the dropsy would descend to the 
next heir, unless all the water was drawn 
off from the dead body.* 

The same feebleness of constitution is ar- 
tificially produced by poor diet, bad air, the 
depressing passions, and large evacuations 
of any kind, particularly great losses of 
blood. | 

Some of these are undoubtedly exciting 
causes likewise; but as with the debility 
essential to the disease, there is often com- 
bined in the present form an inflammation 
from the very commencement, so some of its 
exciting causes will be found to partake of 
this latter character. 

‘The gout is probably both a predisposing 
and exciting cause. Frequent paroxysms of 


* Van Swieten Commentaria, tom. iv. p. 192. 
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it, particularly if they are ever retrocedent, 
bring on a dangerous feebleness of the ha- 
bit: whilst the sudden accumulations on the 
chest, which occur in such subjects, not 
without some obscure signs of inflamma- 
tion, appear to resemble a misplaced gout. 

Some of the most remarkable of the other 
causes are as follows: . 

Scarlatina.—There is something hitherto 
obscure in the. disposition to cedematous 
swellings which scarlatina leaves. ‘The 
time, the symptoms, and subjects of this 
attack, by no means permit the opinion 
that it originates in mere debility. On the 
contrary, the attendants are often per- 
suaded that the patient has caught some 
fresh cold; and it is certainly not improba- 
ble that the previous irritation and inflam- 
mation of the skin may be followed by an 
opposite state of it, incapable of supporting 
even the common changes of temperature. 


This doctrine is strongly supported by 


‘M. Meglie, in the Journal de Medicine, 


Jan. 1811. He thinks that sudden changes 


from a hot to a cold temperature, and even 
the contrary, are the exciting causes of the 
scarlatinous anasarca ; that in order to avoid 
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it, itis proper to submit to the most rigid: 
confinement, in the winter for about six 
weeks, and that during this period tender 
children should not place themselves too 
near even to a closed window. | 
The obscurity, however, above alluded 
to, refers only to the origin of the com- 
plaint; in its symptoms, it is the plainest 
possible specimen of the disease of which I 
am treating, a sort of epitome of the drop- 
sical habit, which at other times we find 
complicated and confused by a variety of 
extraneous circumstances. 
The abuse of mercury.—The effects of 
“mercurial courses badly conducted are very 
severe, but of a character not hitherto en- 
tirely understood. By some authors they 
have been thought inflammatory, by others 
a disease in which loss of tone predomi-. 
nates; and it is not unreasonable to sup- 
pose that they do actually vary in these re- 
-spects. The predisposition and habits of 
the patient may determine much; the fee- 
-bleness of particular organs often fixes the 
part on which the principal violence of the 
distemper is to be exerted; whilst we must 
refer somewhat to the mode in which that 
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poison has reached the circulation, to the — 
effect which it has produced on the dis- — 


charges, particularly those of the intes- 
tines, and to the causes that may have 


prevented its proper excretion. Thus, it — 


is probable, that if calomel has been cho- 
sen, and a diarrhcea has followed its re- 
peated use, the mercurial habit that ulti- 
mately ensues, will be blended with much 
weakness ; whilst if the mercury has been 
passed by the absorbents of the skin, and 
no great discharges have taken place, or 
the secretions have been checked: by cold, 
a disorder will follow more distinguished 
by inflammation than debility. 


Mr. Mathias has made some very ex- : 


cellent remarks on the mercurial habit. 


‘he irritation produced by that mineral he — 
considers. to be of a very inflammatory 


kind, adding, that the blood is found buffed 
im a remarkable degree; and that vene- 


Ee a 
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section is the best remedy even for a sali- 


vation.* 
A physician, who had great. opportuni- 
ties of witnessing the use of mercury, Dr. 


* Mathias.on the Mercurial Disease. 
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Paisley, thus expresses himself with regard 
to its effects even ina hot climate. “ It 
is too apt to leave behind it an. inflam- 
matory diathesis, so much so, indeed, 
that I would recommend to you as a 
general rule in all severe attacks of di- 
sease, where mercury has precéded, to 
bleed early and freely. For watching, 
fatigues, and bodily exercise of the se- 
verest kinds have not greater effects in 
“ wasting the thinner parts of the blood, 
and producing a density of it, than mer- 
curial courses.’”’* 

These remarks deserve much attention, 
if we would ascertain the nature of the 
common mercurial habit ; they apply, like- 
Wise, in a great degree, to the dropsy from 
the same cause. No stronger examples 
indeed of inflammation can be adduced, 
than some of the cases of it described in 
this volume. ‘That such a disposition ex- 
tends to them all, I by no means assert: 
- and still further, if the symptoms, related 
in pages 34 and ae are mighty attributed 


* Curtis’s Diseases. of eas p- 37 1. Letter from 
Dr. Paisley. , 
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to mercury, it would appear that even the 
serous state of the urine is not uniformly 
present. * 

There is a species of dropsical accumu- 
Jation, which is so constantly treated by 
mercury, that I know not if I shall obtain 
from every reader an acknowledgment that 


mercury may possibly bring’it on. It 


appears to me, however, that no accidents 
proper to the disease can account for all 
those fatal conversions to the head, which 
of late years have so frequently taken 
place in the fevers of children; and I have 
on some occasions been disposed to attri- 
bute them to excessive and repeated doses 
of calomel, which eithet not moving the 
bowels, as was expected, have given evi- 
dence of being absorbed, or, on the other 
hand, have purged too violently, and been 
succeeded by a diarrhcea without bile, and 
a prostration of strength, from which the 
little patient has never risen. Its less se- 


* Dr. Wells’s observations on the effects of Mer- 
cury are of importance in this question. He has 
proved decidedly, that salivations have a great ten- 
dency to produce a serous state of the sHesade but that 
this effect is not uniform. 
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vere effects are sometimes of no slight im- 
portance, a slow and imperfect recovery, 
-a languid feverish habit, and a disposition 
to scrophula. It need not surprise us, that, 
in children, this disposition, particularly if 
so excited, should often fall on the part 
most liable to every impression, and most 
actively developing itself, the brain ; since 
even in adults, mercury is mimical to the 
nervous system. Parents have something 
to regret, who are so perpetually giving 
calomel to their own children, without any 
distinction or care, as a common domestic 
remedy. And it 1s diffcult to conceive on 
what view of the subject even practitioners 
proceed, who indulge in its use with less 
scruple than ever, with less attention as to 
dose, with less caution as to management, 
whilst they are observing and lamenting 
the daily increasing ravages of hereditary 
scrophulous disorders. It can hardly be 
in the present day from want of calomel, 
that. such a taint is propagated. Altoge- 
ther, the excellence of this remedy in many, 
even infantile, casés, its cleansing powers, 
its inflammatory and its debilitating ac- 
tion, render it a two-edged sword. 
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The drinking too freely of cold lhquors 
when heated; and the external applcation 
of cold.— Boerhaave’s Aphorism is very — 
minute with regard to the former of these. 
Potus nimius frigide subitus, neque vomitu, 
neque alvo, neque sudore, vel urina, calore | 
motuve excitatis, excretus.* ‘The antient 
physicians mention the same fact; and 
Van Swieten asserts that, in soldiers on a 
march exhausted by heat and fatigue, he 
has known the drinking of cold water bring 
on, in some instances, a fatal pleurisy, in 
others, a dropsy.{ ‘The relation, which 
these two diseases here bear to each other, 
is very worthy of remark. 

I have sometimes witnessed similar ef- 
fects from iarge quantities of weak and 
cold cider, drunk by labourers in the har- 
vest in this county; and there is a saying 
almost proverbial amongst them, that when — 
the cider falls into their legs, the fox-glove, 
called by them, cow-flop, carries it off. 

_ If cold acting on the stomach is capable 
of producing dropsy as well as pleurisy, 


* Boerhaave’s Aphorism, 1229. 


_+ Van Swieten Commentaria, tom. iv. page 192. 
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there seems to be no reason for denying, 
that it may do the same when applied to 
the surface of the body; although from 
finding internal inflammations to be so 
much more common a consequence of 
taking cold, authors have in some measure 
overlooked the anasarca arising from the 
same cause. 

Of the fact, however, little doubt can be 
entertained. . 'Vhere is even some reason to 
think, that the swellings after scarlatina 
are partly. referrible: to cold acting on a 
tender and denuded.skin. And the com- 
parative rareness of the difiused dropsy in. 
very hot climates, which has been asserted 
on good authority, proves, if true, its great 
connexion with a low temperature and 
obstructed perspiration. 

Lhe improper exhibition of bark td steel. 
—These remedies on many occasions have 
greatly aggravated tne disorder; sometimes 
they have appeared to produce it, or at 
least have first made it evident. 

_ Stahl’s remarks on’ this subject, in his 
article De Hydrope, are worth consulting. 

Topical injuries and inflammations of the 
lumbs.—Dr. Monro mentions: a. man, who 
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in consequence of a sprain of the wrist 
from lifting a great weight, became com- 
pletely anasarcous.* The wrist imme- 
diately swelled, and the swelling spread 
from thence all over his body. t Such an 
imstance is probably very rare, nor should 
[ have alluded to it here, but as it seems 
to bear some analogy to that swelling of 
one leg, mentioned pages 124 and 126, 
from which, as from a point, the cedema 
spread universally. { 

This list of causes might perhaps be in- 
creased by the addition of some acute dis- 
orders; I am unwilling, however, to assert 
more than I have seen. 

But the most. important and most fatal 
of all agents, in producing this complaint, 
still remains to be mentioned, an unsound- 
ness of the digestive organs, which impairs 
the nourishment of the body, vitiates the 


’ * Such an exciting cause would argue the effusion 
to arise, not from mere weakness, but from inflamma- 
tion; and no doubt the cellular membrane would, if 
examined, exhibit appearances of this kind. 


+ Monro on Dropsy, page 10. Note. 
t See also page 87. 
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blood, and gtves vigour and operation to 
every other cause. | 

The free use of spirituous liquors 
greatly contributes to such an incurable 
taint, and independently of that effect, has 
been thought by many physicians capable 
of exciting a true dropsy. 


SECTION II. 
Of the Appearances on Dissection. 


‘The information afforded by dissections 
has hitherto been very imperfect ; but the 
novelty and importance of the subject ren- 
der all observations of this kind in some 
degree valuable. I shall briefly recapitu- 
late them : | 

I. Case, page 94, of a woman, who, after 
recovering from scarlatinous dropsy and 
pain of the side, died in consequence of a 
caries of the os sacrum. The pleura of 
the left lung covered with coagulated 
lymph, in a spot answering to the seat of 
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the pain; immediately under that mem- 
brane, and separating it from the lung, a 
small abscess ; other parts neariy natural. 

Il. Case, page 104; supposed to origi- 
nate in the excessive use of mercury ; re- 
markable for very inflammatory symptoms, 
urine highly serous, a tense sore cedema 
moving from one part of the body to an- 
other, a pulse by no means interrupted, a 
preference of the horizontal posture, and 
the most. excessive loss of strength and 
spirits. -Pericardium much inflamed, con- 
taining three ounces of a turbid whitish 
fluid ; pleura somewhat inflamed, in each 
cavity from ten to twelve ounces of fluid ; 
stomach greatly distended with air, which, 
on applying a lighted candle to an opening 
made in it, burnt with a deep blue flame, 
till the stomach entirely collapsed ; shght 
marks of inflammation and adhesions about 
the peritoneum; liver rather firmer than 
ordinary; kidneys unusually solid, and 
containing two or three small hydatids ; an 
eunce of water in each lateral ventricle of 
the brain ; cellular membrane of the whole 
body, particularly the loins, presenting an 
wnusual resistance to the knife, and con- 
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taining an effusion somewhat transparent 
and coagulated; fluid, which drained off, 
coagulating spontaneously on exposure to 
air. | 

III. Case, page 181, of a woman, who 
had undergone enormous courses of mer- 
cury, even whilst pregnant, and was also 
very intemperate. Liver greatly enlarged 
and hardened ; kidneys likewise large and 
hard, and their structure confused, parti- 
cularly in respect to the distinction be- 
tween the cortical and medullary part. 

IV. Case, page 115, distinguished by a 
remarkable diarrhoea, for the cure of which 
mercury had been vainly used. Ulcers of 
the cecum and colon; kidneys remarka- 
bly loaded with blood; lungs filled with 
tubercles. 

V. Case, page 132, attributed to cold. 
Thorax and abdomen healthy, except that 
in the former, there was an appearance, 
rather. recent, of the adhesive inflamma- 
tion; in the head, an aneurism of the ba- 
silary artery ; and the ventricles filled with. 
coagulated. blood ; cellular membrane un- 
usually firm, and containing an effusion 
similar to. that described. No. Il. The 
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bursting of this aneurism had been the 
cause of the fatal attack, which in its 
symptoms greatly resembled hydrocepha- 
lus internus. 

VI. Case, page 149, under the article 
cachexy, distinguished by a whey-coloured 
urine and sanious sputa. Lower part of 
the right lung loaded with coagula of | 
blood ; liver scirrhous, diaphragm perfectly. 
free; membranes of the brain inflamed, 
half an ounce of water in each ventricle. 

VII. Case, page 164, a regular pulse, 
abdomen tympanitic for some weeks be- 
fore death. Right side of the thorax filled 
~ with water, in which flakes of lymph swam; 
lung compressed to the size of a man’s fist ; 
under its membrane a small abscess ; pleura 
pulmonalis, on both sides of the thorax, 
covered with a thick coat of lymph; sto- 
mach greatly distended with air, which on 
trial proved wholly inflammable ; liver ra- _ 
ther large and firm; kidneys very small 
and sound, excepting two or three hy- 
datids. | 

VIII. Case, page 189, of a boy, in whom 
the urine, in a fever, under the use of very 
large doses of calomel, became loaded with 
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a foetid bloody sediment. Ventricles of 
the brain distended with water, sions of 
inflammation on their surfaces, as sea as 
on the pia inater. 

_ 1X. Case (for which see the postscript) 
of a young man, in whom the disease, a 
general anasarca, was apparently brought 
on by cold and exposure to rain, and 
proved rapidly fatal by the spreading of an 
erysipelas, on the integuments of the chest 
and abdomen. ‘The pleure inflamed and 
covered almost universally with an adven- 
titious lymphy membrane ; cellular mem- | 
brane loaded with water, and with a soft, 
gelatinous, imperfectly coagulated effusion, 
interspersed with spots of blood, opposite 
to the inflamed surface on the skin. Vis- 
cera nearly sound. 

The lymphatic vessels are found un-— 
usually thickened and distended in drop- 
sical bodies ; so that such subjects are much 
preferred for anatomical preparations. This 
_ appears to be a state similar to the dilata- 
tion and thickening of varicose veins, in- 
dicating inactivity and consequent accu- 
mulation. 

The serum of the cavities in this disease 

s 


958 OF DROPSIES WITH 


possesses: various degrees of dilution; the 
fluid drawn off by tapping in the ascites, 
has resembled soapy water, and that not 
once only, but after repeated operations ;* 
and what is discharged by scarifications is 
almost aqueous. 

The following remarks occur to me from 
the preceding statement : 

Ist. ‘That the urimary organs are often 
free from any appearance of unsound struc- 
ture, notwithstanding the great fault in 
their secretion. | 

2d. That in two mercurial cases, the 
kidneys were firmer than ordinary, in one 
of them very strikingly so, approaching to 
scirrhus ; but whether this: is merely acci- 
dental, or the effect of such a course, and 
what relation it bears to. the discharge of 
serum, must be left for future observation.+- 

3d. That an unhealthy state of the liver 
is likewise not an uncommon morbid ap- 
pearance; in. two instances out of eight it 

was scirrhous, in one of these greatly en- 


* Page 122. | 

+ In a dissection related by Dr. Wells, for which 
see the postscript, the kidneys were found thickened 
and confused in their structure. 
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larged ; in a third, harder than ordinary ; 
and in a fourth, rather large and firm. 

4th. That an inflammatory state of some 
serous membrane, particularly the pleura, 
is frequent, producing the effusion of a se- 
rous fluid, which is more opaque and 
lymphy, and the membrane more disfigured, 
in proportion to the signs of general inflam- 
mation and of local pain, and the firmness 
and quantity of coagulum in the urine. 

5th.. That where on the surface of the 
pleura pulmonalis lymph has been thrown 
out, true pus has sometimes been deposited 
between it and the lung; and a purulent 
expectoration has been often so marked 
during life, that it is beyond any doubt; 
large abscesses would have been lags in 
the lungs on dissection. 

6th. Some attention is due to the state’ 
of the cellular membrane described in three 
cases, No. II. No. V. and No. IX. The 
appearances No. II. were truly remarkable, 
and answered exactly to the signs that had 
prevailed during life, of a sort of inflam- 
matory anasarca, not distinguished by any 
redness of the surface, but a tension and 
soreness and puffy swelling passing from 
Ss 2 
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one part to another, as if the cellular mem- 
brane under the skin had been affected 
with an erysipelas. A coagulating effusion, 
apparently of a gelatinous nature, is, I 
believe, not very uncommon in anasarca, 
and it does not seem to be ascertained 
whether or not this coagulation has taken 
place during life. It may not be improper 
here to mention, that in those painful swel- 
lings of the lower extremities, which occur 
mostly after pregnancy, the urine, though 
often scanty, is not coagulable. 

Lastly, whilst in these anatomical obser- 
vations, we find varieties of injury, in the 
head, thorax, abdomen, and even cellular 
membrane, we must not forget to add to 
the account those perfect recoveries which 
prove the occasional mildness of the dis- 
ease, and the little mischief which any of 
these parts have sustained. 
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SECTION III. 


Of the proximate Cause. 


The proximate cause of dropsy has hi- 
therto received no satisfactory explanation. 
In health, the absorption keeps pace with 
the secretion, aud permits sufficient vapour 
only to moisten the surfaces. All accu- 
mulation, therefore, is disease, and, be- 
yond any doubt, it must immediately pro- 
ceed from a secretion greater than the ab- 
sorption. But to produce this excess, 1s 
the secretion positively increased, or the 
absorption diminished, or both? If the for- 
mer, 1s it produced by a laxity of the ex- 
halant vessels, that characteristic of the 
hydropic diathesis as Dr. Cullen thinks,* 
or by their greater activity? If the latter, 
is the absorbent system in a torpid state, 
or labouring under a morbid irritability 
and stricture ?t | 


* Cullen’s First Lines, vol. iv. page 261. 
+ Maclean on Hydrothorax, pages 250, 253, &c. 
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An impoverished condition of the blood 
likewise has been thought to give a ten- 
dency to aqueous effusions. Is it impossi- 
ble, that an altered texture of that fluid, 
different from mere thinness, and disposing 
it speedily to separate into its constituent. 
parts, may have the same effect ? 

Neither is it to be forgotten, that ab- 
sorption may be diminished not merely by 
a fault, of the absorbent vessels, but of the 
secretion presented to them, different from 
the natural, and not suited to their elective 
powers. | 

Writers, in general, observing the weak- 
ness of the habit in this disease, have in- 
clined to the opinion, that it is immediately 
produced by a loss of strength and firmness 
in the parts concerned, a laxity of the ex- 
halant system, an inactivity of the absorb- 
ents, and a watery state of the blood. 

Some of the appearances, however, I 
speak particularly of the dropsy with coa- 
gulable urine, are not favourable to the uni- 
form truth at least of this opinion. 

Ist. The serum of the affected cavities 
has been often found opaque in various 
degrees, discoloured, and containing pieces 
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of lymph; and in one instance even the 
fluid of the cellular membrane coagulated 
spontaneously. This very variety proves a 
morbid state; and there can be no doubt — 
that it sometimes tends towards an inflam- 
matory one. 

Even where the contained fluid is more 
clear and diluted, and only partially coagu- 
lates by heat and acids, it is very difficult to 
determine in what respects it differs from 
the healthy. secretion. The minute quan- 
tity of the latter, and the great difference 
between the dead and the living body, 
render all such comparisons imperfect and 
inconclusive. tt 

The ancients, not without much pro- 
_priety, termed the natural secretion an ex- 
halation. Mr. John Hunter asserts that the 
juices which lubricate surfaces are in a vo- 
latile state while the animal is alive. 

Dr. Darwin goes so far as to assert that 
the property of coagulation by heat is ac- 
quired by stagnation only *. | 

Dr. Baillie considers that no decisive 
trials have been, or, from the very nature 


* Darwin’s Zoonomia, vol. i. sect. xxix. 4. 
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of the subject, can be made, unless on the 
contents of the ventricles of the brain, 
where some water is usually found even in 
the healthy condition of that organ ™*. 

Mr. Hewson is considered by many per- 
sons to have decided the nature of this se- 
cretion. By gently scraping the surfaces 
of the cavities with a wet tea-spoon, in ani- 
mals recently killed, he collected fiuid suffi- 
cient for experiment, and ascertained the 
following qualities of it; that on being 
suffered to rest, exposed to the air, it jeilies 
i about half an hour, less firmly in young 
and weak animals, than in old and strong 
ones, and requires a longer time for that 
process, where the animal has been re- 
duced to great weakness, although the blood 
under the same circumstances coagulates 
sooner; that it resembles in every respect 
the fluid found in the lymphatics, and ap- 
proaches to the coagulable lymph f. 


* Brillie’s Morbid Anatomy, pages 304 and 305. 


+ By the term jellying, the author probably means 
no more than spontaneous coagulation; since he ap- 
plies the same word to the lymph of the blood, and it 
does not at allappear that any experiments were made 
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His conclusions from these observations, 
as applied to disease, are, that this healthy 
lymph isa mean between the fluid of dropsy 
and the coagulated membranes of tatiam- 
mation. The former he asserts to be so di- 
luted as not to coagulate but by heat and 
acids, being a serum only; the latter, a 
lymph aitered to the contrary extreme of 
rapid coagulation, and shewing itself in: 
inflammatory crusts; and that pus, ina still 
higher degree of inflammation, is some- 
times secreted by the same vessels*. 

These experiments are, no doubt, faith- 
fully made, and come from very consider- 
able authority; but they seem liable to 
many objections, arising from the mode in 
which the fluid was collected, and the fal- 
lacy of reasoning from the dead to the liv- 
ing body, from other animals to the human 
subject. Nor should it be overlooked, that 
all the observations relating to the healthy 
state are derived from the former, to the 
diseased, from the latter. 


to ascertain its properties with regard to heat, re-solu- 
tion in warm water, &c. 


* Hewson on the Blood, vol. ii. page 103. 
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Without laying too much stress on these 
difficulties, it is, however remarkable, that 


the comparative experiments least liable to — 


objection, in the human subject alone, fur- 
_ nish conclusions very opposite to those of 
Mr. Hewson. Dr. Baillie states, as the re- 


sult of his own observations, that the water _ 


of hydrocephalus is less diluted, and disco- 
-vers more animal matter by the common 
tests, than the contents of the same cavities, ” 
when there has been no previous affection 
of the head.* Still further, the only ex- 
ample of spontaneous coagulation of the 
cellular serum has been in a case of ana- 
sarca‘j; in the same state of disease, the 
cells have been loaded with an effusion 
imperfectly coagulated and lymphy, as 
well as with a fluid; in some a floating 
lymph has been observed, mixed with a 
diluted serum {; even the membranes have 
been covered: with an inflammatory crust, 
whilst there has been a true dropsy of the 
cavity §. These are specimens of disease, 
which Mr. Hewson’s doctrine would prove 


* Baillie’s Morbid Anatomy, pages 304 and 305. 
+ Page 110. + Pages 109,129, &c. § Page 165, &c. 
a 
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to involvea contradiction in terms, a drop- 
sical inflammation. 

Mr. Hunter’s experiments set, in its true 
light, a circumstance rather overlooked, 
probably, than denied in such inquiries, 
that the fluids which lubricate surfaces are, 
in some degree, volatile ; and that as the 
living -principle departs, this quality disap- 
pears likewise. His own words will best 
illustrate his opinion. 

-« Some of the juices of a living animal, 
whether circulating, or out of circula- 
tion, as those which lubricate surfaces, 
are in a volatile state while the animal is 
‘¢ alive; for when the scarfskin is taken 
off, the part soon dries; and if the skin 
is removed from a newly killed animal, 
it immediately dries; or if a cavity is 
opened, the surface of the cavity dries 
quickly ; this shews that some part of 
the juices must have evaporated from the 
“ surface: but let the animal cool before 
it is skinned, or the cavity is opened, 
‘ and then give it the same degree of heat 
that it had when alive, you will find, on 
taking off the skin, no immediate sensi- 
ble evaporation; but the part so expos- 
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“ ed will remain moist. This volatility I 
‘“‘ conceive therefore to be connected with 
“ life, and not with the circulation; for 
“ that is stopped in both cases before the 
“ experimeat. Whether it is this volatile 
* part that gives the smell that most re- 
** cently killed animals have upon being 
*‘ skinned, or opened, J do not know; 
‘* put it may be observed, that it follows 
‘“ the same rules; for if the animal is al- 
‘“ lowed to cool, it loses this smell, al- 


*“ though warmed to the same degree of — 


** heat as when alive*.” 

The solid part then of these secretions, 
appears, in the healthy state, to be held in 
a very fine solution, of which the term, 
watery, gives us no correct idea. In the 
disease, of which we are treating, they are 
probably thrown out ina less subtle and 
elaborate form; what other changes take 
place in the proportion of coagulable mat- 
ter, and its disposition to separate, is in- 
volved in great doubt; but 1t may bea 
guide to us, in so difficult an inquiry, to 
recollect, that in some instances of dropsy 


* Hunter on the Blood, pages 36 and 37. 


COAGULABLE URINE. 269 


the effusion undoubtedly contains a portion 
of coagulating lymph, and seems to be in 
its very essence inflammatory. 

2. In addition to those appearances of 
the dropsical fluid, which argue a secretion 
often different from that of mere relaxa- 
tion, the membranes likewise are some- 
times greatly inflamed and disfigured; in- 
stances of which may be found in pages 
95, 96, 109, 165, 190. 

3. Many of the remedies are antiphlo- 
gistic, and there is a certain stage, in almost 
every case of the disease, in which tonics 
do material injury. 

4. The frequent buftiness of the blood, 
and that too sometimes of a peculiar kind, — 
is not to be overlooked in this investiga- 
tion; and it is worthy of much notice, that 
whilst the blood and the secreted serum are 
accused of being too watery, the urine, 
which commonly contains little or no al- 
bumen, is loaded with it in a great and 
unnatural proportion. This phenomenon 
could hardly be expected as the result of 
too thin a condition of the fluids, and a 
deficiency of coagulable matter; on the 
contrary, it is a very strong proof, if not 
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of its excess, at least of some newly-ac- 
quired properties with regard to separation, 
and of an altered texture. I add as a 
fact, on which we cannot too often reflect, 
that where the urine is most loaded, coa- 
gulates by the lowest heat, and most firmly, 
the blood is likewise most buffy, and the 
whole system bears the ayiotau! marks of 
inflammation. 


The coagulable state of the urine, being 
so intimately connected with the presence 
of an extravasated and stagnated serum, 
may be thought perhaps to be furnished 
immediately from that source. And it 
was I suppose an observation of this sort 


that induced Dr. Darwin to believe, as has 


been already stated, that the serum passed 
into the bladder by an inverted motion of 
the lymphatic system. Such a supposi- 
tion receives no kind of support from ana- 


tomy, and is even-contradicted by the val-— 
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vular structure of those vessels.. But is 
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the other part of that most ingenious au- 
thor’s suggestion, whose very conjectures 
are the intuitive glances of a superior mind © 
into the secrets of nature, less open to ob- 
jection? Is it, in short, possible, that ac- 
eording to the common course of the cir- 
culation, the dropsical accumulations may: 
supply the albumen in the urine? 

It may be urged as a strong presumptive 
evidence of the truth of this doctrine, that 
the discharge alluded to is hardly ever 
found but in dropsical habits; and there 
is no reason whatever to deny, that even in 
such habits, a constant absorption is going 
on, not indeed equal to the increased ex- 
halation, yet still so far answering its pur- 
pose for many months together, that the 
patient becomes rather emaciated than 
much swelled. If the fluid has been so 
vitiated, as to be wholly unfit for the pur- 
poses of circulation, it remains that nature 
should discharge it by some of the emunc- 
tories. The kidneys, from the compara- 
tive simplicity of their secretion, are pro- 
bably the glands most suited to such 
an office. 'They appear to be possessed of 
a sort of elective power, capable of sepa-. 
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rating from the blood whatever is hurtful 
to it. The urine is perpetually impregnat- 


ed both in smell and colour with foreign | 


materials. ‘lhe examples of its containing 
even a purulent deposit, in consequence of 
sudden translations from abscesses in re- 
mote parts of the body, are too well au- 
thenticated to admit of doubt; and Dr. 
Heberden’s authority may be quoted for 
this fact, not from a neglect of what for- 
mer writers have asserted on the subject, 
but because no one will consider him to 
have been either credulous in belief, or in- 
accurate in observation *. 

This doctrine seems plausible, but there 
are several very strong objections to it. 

Ast. It does not at all account for the 
presence of red blood in the urine, which 
occasionally renders this discharge a true 
heemorrhage. 

2d. The urine has beén in some degree 
coagulable by heat, in a body not dropsical, 
where the cavity of the abdomen has been 
filled with pus. | 
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3d. The same result has taken place, — 


* Heberden’s Commentaries, page 472. 
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where no fluid of any sort has been accu- 

mulated to supply its materials *. | 
Ath. This discharge has been observed to 

a considerable extent in hydrocephalus, 


* This was very observable in a man in whom dissec- 
tion proved the total absence of all dropsy. His symp- 
toms were an imaginary syphilis, accompanied by an 
earnest desire to take mercury, from which I thought it 
probable that he had already taken too much of it; 
_ hypochrondriasis; irritation of the urinary organs; a 
vomiting in the middle of the night of a black bile and 
indigested food, or of a very frothy matter; stools of 
-a similar nature, great difficulty of moving the bowels, 
excessive emaciation and despondency. | 
' The whole disease was found to be seated in the 
stomach. Near the cardia was a cicatrized ulcer, in 
the inner membrane, of the size of a shilling; at the 
great end, and round the pylorus, there were exten- 
sive cicatrices of ulcers; and fleshy bands passed quite 
across that opening, acting as an almost complete valve 
toit. Inone part where the stomach lay over the pan- 

creas, its muscular substance had been destroyed en- 
tirely, and the pancreas was quite visible through the 
healed surface, or rather formed that surface itself. 
The substance of the pylorus was free from any scir- 
rhosity. There was no open ulcer to be found in any 
part; all had healed, and in some places with rather 
exuberant granulations. The black fluid passed up on 
pressure from the duodenum. Every thing else was 
sound and in order. a al 
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where the collected fluid is both diluted 
and very small in quantity. 

5th. It assumes its severest and most 
ageravated form, whilst all the cther cir- 
cumstances of the disease are increasing ; 
i. e. at the moment when we should expect 
absorption to be the least active; and in- 
stantly decreases, when the relief which 
the patient experiences shews the accumu- 
lated matter to be passing off, or in other 
words, the action of the absorbents to be 
carried on with increasing vigour. 

6th. ‘This supposition is still less capable 
of accounting for the almost total absence 
of albumen in the urine of common symp- 
tomatic dropsy, in which, however, we 
cannot doubt the absorption to be active, 
if not during the increase of the disease, at 
least during its cure. 

These objections are very strong, nor do 
they admit of an answer in any part, but 
by acknowledging that great difference in 
the nature of dropsies, which it has been a 
‘principal object of this volume to point. 
out, and by supposing that, where the 
serum is present in the urine, it has already 
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been secreted into the affected cavities in 
an unusually disordered state. Some of 
the phenomena however, are not explain- 
ed even on this admission; particularly 
the presence of red blood in the urine, 
and of serum where the accumulation has 
been either purulent or none, and still fur- 
ther its rapid return to a natural state, the 
moment the removal of the swellings begins 
to take place. These facts render it pro- 
bable, that the remarkable symptom, above- 
mentioned, is not connected with any pre- 
vious absorption of vitiated fluid, but with 
some cause more directly affecting the con- 
stitution. Either supposition involves consi- 
derations of great importance. If the coagu- 
lable part of the urine is supplied from the 
dropsical cavity, disease of that cavity is in- 
dicated, probably of the inflammatory kind, 
more than is essential toa mere dropsy; if 
some other parts of the system are in fault, 
the change thus indicated, though at pre- 
sent obscure, 1s undoubtedly of high im- 
portance, and demands particular correc- 
tives. The general phenomena of the 
disease seem to be best explained on the 
| T 2 
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latter of these suppositions ; but what the 
nature of this change may be, whether the 
blood is presented for secretion in a vitia- 
ted state, and in what manner vitiated, or 
the urinary organs themselves perform their 
— office imperfectly, is at present not well 
ascertained. So far certainly we may be 
confident, that this sign can never have its 
proper weight, unless we view it in con- 
junction with the other symptoms, and as 
forming part of that great constitutional 
derangement, by which, the organs of di- 
gestion and assimilation are impaired, the 
blood and its secretions vitiated, the cavi- 
ties filled with fluid, their fine membranes 
injured, and even the complexion itself gra- 
dually marked with tokens of danger and 
decay, too decisive to be misunderstood. 
As a sign, therefore, of such a state of 
health, this symptom is invaluable; and 
to ‘neglect or misinterpret it, will be 
to deprive ourselves of the strongest evi-— 
dence which the disease can afford, and of 
the principal means of relieving it. 
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Suspicions of an inflammatory state 
in dropsy are not new; and authors 
have long since mentioned that the blood 
is buffy in some circumstances of that dis- 
temper. 

Alexander Trallian and Paulus Higineta 
recommend bleeding in anasarca. 

Spon in his now Aphorismi, relates a case 
which was cured by twenty vene-sections, 
after it had resisted hy icici and diu- 
retics. | 
Dr. Home in his Clinical Experiments, 
states, that he succeeded by seven bleed- 
ings in seventeen days, and that the blood 
was inflamed. | 

Dr. Stock speaks with greater precision 
when he remarks that the various species of 
hydropical affection are more frequently 
attended with a sthenic diathesis, than is 
generaily apprehended ; that the arterial ac- 
tion is sometimes tense, but more frequent- 
ly oppressed, and is found to increase in 
force and activity after the use of depleting 
remedies. He adds, that dropsy has been 
defined by some practical writers to be an 
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inflammatory disease, accompanied by wa- 
tery effusion*. 

Dr. Grapengiesser in his dissertation de 
hydrope piethorico, appears to treat this sub- 
ject more fully than any other author, and 
in a very original manner. As the work, 
however, is not for sale in London, I speak 
only from the review which is given of it in 
Dr. Duncan’s Medical Commentaries; to 
which Mr. Burns, in the course of some re- 
marks on the same subject, has refered his 
piecial | 

“The author above alluded to Honsidels 
the plethoric dropsy to occur much more 
commonly than is suspected.. He states it 
to come on suddenly in robust habits, slowly 


in weak ones, and to be attended by signs © 


of peripneumony, with an inflamed blood. 
Much relief is experienced from large 
bleedings at’ the nose, and small repeated 
venze-sections, and from neutral salts. Com- 
mon diuretics and strong purges do harm. 
The former species, or sudden attack, he 


~~ ¥ Stock’s Medical Collections on Cold, p. 158, 
+ Burns on Diseases of the Heart. 
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has found readily curable by the antiphlo- 
gistic treatment, the latter with great diffi- 
culty curable by any means, but cer- 
tainly only by that treatment cautiously 
adopted. | 

Mr. Cruickshank’s experiments, which 
ascertain that the urine in general dropsy 
differs from tae natural in coagulating by 
heat, nitrous acid, and the corrosive subli- 
mate, prove likewise that in inflammatory 
diseases, as peripneumony and acute rheu- | 
matism, a similar effect is produced by 
corrosive sublimate, and a by ni- 
trous acid. 

Mr. Watts’s case of diabetes, No. IIT. was 
certainly a dropsical one. ‘The blood drawn 
was buify, and a cure was obtained by re- 
peated venze-sections. 

My own observations confirm, and I. 
hope, illustrate these, and render it highly 
probable, that this inflammatory disposition 
prevails in those cases principally in which 
the urine is coagulable. 

Buffiness of the blood has been consider- 
ed by some practitioners as no very conclu- 
_ sive evidence of inflammation. I believe, 
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however, that, unless in the pregnant state, 
it very rarely indeed, if ever, occurs, but as 
indicating and supporting some active and. 
morbid process ; and its presence in preg- 
nancy is rather a confirmation of this opi- 
nion. ‘That state, though not diseased, is 
greatly different from common_ health, 
and. the system is very actively engag- 
ed in the formation of new parts. ‘There 
can be little doubt, from the uniform 
harmony of nature and her doing. no- 
- thing in vain, that this buffy condition 
of the blood, with its power of remain- 
ing fluid for an unusual time, is the best 
suited to such processes, and is_ inti- 
mately connected with them. The disor- 
ders, likewise, of pregnancy are highly 
mflammatory, and often require vene- 
section. Still further, when on other oc- 
casions inflammation takes place, and 
lymph is copiously deposited, as in acute 
rheumatism, the blood becomes similarly 
affected. 
_ Whenever then such a process is sus- 
pected and blood is drawn, it will surely 
be a great confirmation of those suspi- 
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cions, and an encouragement to the prac- 
titioner, if he finds it to possess those 
qualities which nature herself has chosen, | 
when she forms new parts, and which so 
frequently attend on a a extravasa- 
tion of lymph. 
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CHAPTER XV. 


- THE SAME SUBJECT CONTINUED. 


OF THE CURE. 


SECTION I. 


Blood-letting— Blisters. 


STAHL remarks, that hemorrhages are 
cured by moderate depletion, but by the — 
use of astringents and tonics are converted _ 
into dropsies; and our practice will be ra- | 
tional in dropsy itself, in proportion as we 
keep the spirit of this observation in our 
view. ‘I'he loss of the serous part of the 
blood, which so remarkably distinguishes 
it, presents to us a symptom of a very de- 
bilitating kind; and our first consideration 
of the subject might naturally enough en- 
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courage us to attempt its cure by those 
remedies, which, from their effects on 
occasions not apparently dissimilar, are 
called astringents. If, however, the doc- 
trine of Stahl is ever true in an actual 
inflammatory hemorrhage, it is certainly 
most strictly so with regard to this fiux 
of serum. Whoever endeavours to re- 
strain it by bark, steel, and similar re- — 
medies, will inevitably see reason to: re- 
pent that attempt in an increased ten- 
sion and fulness, a puffy countenance, a 
cough if there has been already none, 
and in worse cases, a true peripneu- 
mony. ‘The very symptom for which 
he has prescribed will likewise be aggra- 
vated. Experience more than enough 
has convinced me of the truth and im- 
portance of this observation. Not, in- 
deed, that practitioners can be said ge- 
nerally to act in contradiction in it; for 
they have too much overlooked the ap- 
pearance to which it relates, to have 
made its removal an object of their con- 
templation. But it is so common an 
error in practice to impute discharges to 
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debility, and endeavour to check them by 
astringents, that it cannot be too much 
provided against. 

The indications which they have usually 
followed in dropsies,- are, 

1st. To evacuate the accumulated fluid. 

2d. To prevent a return of the accumu- 
lation by tonic remedies. 

These arise obviously from the symp- 


toms, as Sydenham observes, and are. 


correct as far.as they extend. But they 
are not sufficiently comprehensive for all 
cases, nor have a sufficient reference to 
some peculiar and striking circumstances 
of the hydropic diathesis,- of which the 
watery accumulations: form sometimes 
but a small part, and seldom deserve 
that exclusive attention which they re- 
ceive. I allude especially to those signs 
of inflammation of the habit, which are 
‘not unfrequently present. That practi- 
tioner, I am confident, will treat the dis- 
order most easily, most successfully, most 
suitably to the feelings of tie patient, 
who keeps the probability of it in his 
view; and his attempts at cure ‘must, 
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perpetually prove abortive, unless in se- 
lecting his hydragogue medicines, he 
prefers those which are likewise calcu- 
lated to reduce inflammation. But it 
may be necessary to go beyond this, 
and to pursue a treatment more di- 
rectly antiphlogistic. There are like-. 
- wise cases, in which the indication to 
evacuate the water can have little place, 
since hardly any is collected, but in 
which the system suffers more severely and 
under a more intense inflammation than 
is usual in very extensive dropsies. Here 
the correction of that error in the habit 
must uniformly precede every attempt to 
strengthen it. 

The most powerful of these antiphlo- 
gistic agents is venze-section, a remedy 
which no one would wish to employ in 
any disease without necessity, and parti- 
_ cularly revolting to the general opinion in 

cedematous swellings. I have, however, 
directed it in several such instances, and 
never had reason to regret its use. The 
state of the blood and the relief that fol- 
lowed have usually confirmed the propriety 
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of the operation. It is most obviously 
called for by the accession of pneumonia ; 
I. believe, likewise, that the disease occa- 
sionally falls on the abdomen in such a 
manner, as equally to require it; and that 
it is likely to be of particular service after 
mercurial courses, where the urine is great- 
ly increased in quantity, and in the in- 
flammatory anasarca. It is indeed some- 
times the only evacuation which can be di- 
rected for cachectic patients, their stomach 
rejecting both laxatives and. diuretics; 
whilst the ease with which they undergo 
this operation, as well as the relief they 
experience from it, are truly surprising. 
A correct guide to it may be found in the 
firmness, copiousness, and early appear- 
ance of coagulum in the urine; its limits, 
in the improvement of that discharge, the 
state of the blood, and the relief of the other 
symptoms. — 

Imperfectly, however, as this subject has 
hitherto been considered, it will be pru- 
dent at first to prescribe it with caution 
as to quantity, and under those circum- 
stances, In which the nature of the cause 
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and of the signs cannot mislead us. Cer- 
tainly it is not to be viewed with that ex- 
treme suspicion which is sometimes enter- 
tained against all weakening remedies in 
chronic ailments, and there are periods of 
the disorder, in which no other operation 
can preserve life. 

When internal inflammation is suspect- 
ed, blisters near the affected part are very 
serviceable ; if applied to the extremities, 
in order to evacuate the dropsical fluid, 
though they often fulfil that temporary 
object, they produce great danger of 
sloughing ulcers, and now and then a 
troublesome irritation in the course of the 
lymphatics. 
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SECTION II. 


Purgatives; elaterium, gamboge, jalap, &c. 
tartrate and supertartrate of pot-ash; and 
tartarized soda.— Antimonals. 


The other remedies against inflammation 
are fortunately the same as have. been 
usually prescribed for the purpose of eva- 
cuating the accumulated fluid. 

This indication is fulfilled principally by 
certain pugatives and diuretics. 

It has been, more perhaps than it is at 
present, the custom to employ drastic pur- 
gatives, scammony, gamboge, elaterium, 
jalap, the expressed juice of the root of the 
common fleur de luce, hellebore, &c. ; and 
they undoubtedly have the power of eva- 
cuating large quantities of watery fluid, as 
their name, hydragogue, implies. ‘The ob- 
jections to their use are; the temporary 
heat and fever which they are apt to excite, 
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in allusion to which, Pliny says of the 
black hellebore, quod medetur hydropicis 
citra febrim; the uncertainty and distress 
of their operation in patients difficult to be 
purged; the rapid reaccumulation of the 
water; and the necessity which exists on 
that account for their almost daily repeti- 
tion, till the swellings are entirely re- 
moved. 

It is likewise obvious, that if the com- 
plaint is not carried off by these means, it 
must be aggravated by them; and an in-— 
creased debility will follow, particularly of 
‘the digestive organs. Some authors speak 
of a colliquative force which they possess, 
and of their dissolving the blood; expres- 
sions however incorrect in theory, yet in- 
telligible in a practical view. And Hoff- 
man asserts, that he has seen them in an 
ascites produce an inflammation of the 
bowels, followed speedily by sphacelus. 

_ Notwithstanding these grounds for alarm, 

yet where the habit is indolent and free 

from gout, and the dropsy extensive, with- 

out fever or local determination, they are, 

generally speaking, safe, and productive 

of a considerable effect. It is, however, 
U 


290 OF DROPSIES wiTtH, Kc. 


to such cases, certainly the most curable — 
form of the disease by other means, that 

they are chiefly applicable. _In the ca- — 
chexy, in which the stomach and intes- ~ 
tines are very weak, they do such injury, — 
as to be wholly inadmissible; and agrees 
ably to that excellent aphorism of Bag- . 
livi, in morbis pectoris ad vias urine du- — 
cendum, I have not seen them render any ~ 
service in the hydrothorax. On the — 
other hand, they have produced in some — 
instances this partial effect, that whilst — 
they have relieved the cellular membrane, — 
they have left the chest oppressed, the 4 
urine inflamed and loaded with serum, ~ 
and the whole system incapable of bearing © 
any tonic remedies.  Indiscriminately © 
employed, therefore, they must be at- ~ 
tended with much hazard; and as a ge- a 
neral plan of ‘treatment, I have observed — 
them greatly fail, even in hands. other- 
wise skilful. Altogether their use is much ~ 
less extended since the introduction of #1 
digitalis, and of the proper mode. of , 
exhibiting crystals of tartar; and without — 
much injury to the practice of physic, may — 
perhaps be safely superseded by these. 
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If active purging is determined on, 
elaterium may be given in the dose of 
two or three grains, or gamboge as _ re- 
commended in the later practice of Dr. 
Cullen, three grains repeated every three 
or four hours, till it has a considerable ef- 
fect; or from twenty to thirty grains of 
jalap, with double that quantity of crys- 
tals of tartar. A combination of mild 
with drastic purgatives has been particu- 
larly recommended in persons difficult to 
be purged, whom strong medicines alone 
greatly ruffle and disturb. Formule of 
this kind are well known; but I avoid 
entering into the detail of these, or in- 
deed any formule, because it would be to 
load the work with an useless repetition of 
what others have said, and what the per= 
sons, for whom I write, know; and my 
object at present is rather a more precise 
application of remedies, than aed novel 
combination of them. 

Drastic purgatives have sometimes been - 
- united with chalybeates, as in the cele- 
brated electuary of Dovar, which is a 
combination of scammony, chalybs cum 
sulphure ppt., and crude antimony; and 

| U 2 
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which was likewise adopted by Dr. Hugh — 
Smith.* The dose prescribed by him is — 
from fifteen to thirty grains of the first of | 
these; and twelve grains each of the two 
others. JI have known the sulphate of © 
iron substituted for the chalybs cum sul-— 
phure. This formula has undoubtedly — 
performed many cures; and there is so — 
much debility in the disease, that the © 
addition of tonics to purgatives, never — 
indifferent, is particularly desirable here, — 
whenever it can be made with safety. : 

In proportion as the complaint assumes © 
an inflammatory aspect, the saline purga- — 
tives’ are undoubtedly more required; 7 
they are, in the trucst sense ‘of the word, 7 
aperient, diuretic as well as laxative, and : 
promoting all the excretions. Whilst they ~ 
unload, they cool, without leaving that — 
extreme debility of the intestines, so much 9 
to be dreaded from hydragogues; and k: 
the constitution is rendered by their use : 
daily more and more fit for the exhibition 
of tonics. | * 

There can, I think, be no hesitation in 
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preferring those salts into the composition 

of which the tartaric acid enters; as the 
tartrate of pot-ash, the supertartrate of 
pot-ash or crystals of tartar, and the tar- 
tarized soda. 

If from the circumstances of the case a 
decidedly laxative effect is required, the 
first or the last of these may be usefully 
combined in. the quantity of half an ounce, 
with infusion, and tincture, of senna, or 
tincture of jalap. 

But there is likewise something very 
advantageous in the influence which sa- 
line remedies exert, by being given in 
such a form as to enter the circulation, 
and of themselves to open the secre- 
tions, which are undoubtedly deficient 
in dropsy, those from the skin, the kid- 
neys, and the bowels, obviously so. With 
this intention, the supertartrate of pot- 
ash is usually selected, and is given from 
half an ounce to an ounce daily, diluted 
with water only, or with such additions as 
are necessary to render it agreeable to the 
stomach. The mildness of this remedy, 
the length of time during which it can 
be continued in a smaller dose as a die- 
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tetic, the solvent power which it seems to 
exert over the cause of the distemper, 
place it in the very first rank. How ~ 
much more satisfactory and more likely to — 
be permanent is such a cure, than that q 
which tears to pieces, whilst it unloads? 
It approaches to the cure by diet, which | 
undoubtedly is the most desirable of all, 
and imitates most nearly the operations — 
of nature. A scanty urine, loaded with — 
a lateritious sediment and with serum, is — 
an indication for the use of this as well 
as other saline remedies. It is contrain- 
dicated by a pale watery condition of P 
that discharge, in which likewise there ~ 
is generally a predominant acid, and © 
by a certain appearance of feebleness in © 
the kidneys. Often, I believe, it unloads — 
the urine entirely. I have known it do so © 
partially only; but with such effect, that ’ 
tonics easily perform the rest. | 
Antimonia! remedies are well calculated — 
to overcome a phlogistic state, and on_ ‘i 
the other hand, wherever they render be- a 
nefit, it seems probable that the diseasl ‘ 
has possessed that character. The enco- ‘ 
miums passed on then use in dropsy, by 
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Sydenham, are not without considerable 
foundation. His expressions are very 
strong, when he says, that antimonial eme- 
tics do not seem merely to evacuate the 
stomach, but to open some passages from 
the cavity of the abdomen into the intes- 
tinal canal.* Without, however, employ- 
ing this mineral so freely and largely as 
that great author did, much benefit may 
be derived by joining it in a smaller 
dose, : er. of tartarized antimony, or in 
-a fiuid form one drachm of the liquor 


* These expressions of Sydenham approach so 
nearly to the opinions entertained by Dr. Darwin, re- 
specting some secret communication between cavities 
not apparently communicating with each other but by 
the route of the circulation, that I will subjoin his own 
words. ie 

“ Necesse est omnino, ut cum tanta fuerit agitatio 
“ concussioque tam ventriculi quam viscerum, a tam 
‘“‘ insigni aquarum corrivatione quasi circumseptorum, 
“ earumdem evacuatio per ductus, communi natura 
‘¢ lege haud satis patentes, conatum ita vehementem in- 
“ sequatur. Quod vero dentur ejusmodi coeci meatus, 
“per quos aque ex abdominis cavitate ad intestina 
“‘ transferantur, de facto liquet; cum quotidié observe- 
“ mus Hydragoga tantam aquarum in abdomine inclu- 
- © sarum vim per recessum educere, perinde ac si primi- 
“tus in ipsis intestinis continerentur.”—Sydenham 
_ Opera Universa, p. 489. | 
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antimonii tartarizati, with laxatives. It 
greatly promotes their operation, and ~ 
suits the intention with which they are— 
given, and corrects any of their heating 
qualities. 

Those who expect to derive most benefit 
from purging, lay it down as an indispen- 
sable rule, that it should be repeated as 
frequently as the strength of the patient 
can possibly bear, almost daily, or at the 
least two or three times a week, till the 
water is removed. I suppose there is 
much propriety in this direction, and that 
on any other plan the swellings return 
rapidly ; because we see it adopted with 
regard to the mildest laxatives, the solu- 
ble tartar, cream’ of tartar, &c. as well 
as the ‘strongest; and probably in this 
respect the former have a great advan- 
tage over the latter, that they can be 
persisted in daily without detriment to the 
patient. 3 
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SECTION IIL 


Diuretics ; Squills ; Oil of Turpentine: Can- 
_tharides ; Sulphate of Copper ; Acetate of 
Pot-ash, §c.; Tobacco; Digitalis; Infu- 
sion of Broom-tops, §c.—Of Tincture of 
Opium.—Tapping.—Scarifications. 


The urine is so generally affected in drop- 
sical swellings, as very naturally to suggest 
the use of diuretics. Medicines of this class, 
however, are allowed by the best authors to 
be uncertain in their effect ; nor is it at all 
reasonable to expect that the same remedy 
should be indiscriminately serviceable in 
such very different conditions of the urinary 
secretion as have been above described. 

Ihave stated, from an experience which ° 
I trust cannot mislead, that squill is much 
_ to be depended on, where, with an oppres- 
sion of the chest, the urine is scanty, high- 
coloured, full of sediment, and without se- 
rum. Its use, however, is not limited to 
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this state. I have sometimes seen it render 
_service, where the urine is partially coagu- 
lable. But in proportion as that symptom 
becomes more marked by its extreme con- 
stitutional characters, inflammation, and a 
weakness of the digestive organs, it fails in 
its effect, or is even injurious. Particularly 
the debility and loss of appetite that result 
from it are often rapid and excessive. I 
have seldom had so much reason to regret 
the use of medicine, as of squillin these cir- 
cumstances; and where they are present, 
even the affection of the chest, so greatly 
relieved by it at other times, does not jus- 
tify its exhibition. 

It is in the inflammatory dropsy parti- 


cularly, that those authors who at all notice | 


its existence, assert the common diuretics 
to be improper. This assertion must be 
accepted with some limitations, and with 
a due consideration of their general proper- 
ties. ‘Those diuretics which possess a sti- 
mulating power, as the oil of turpentine and 
the other natural balsams, and the cantha- 
rides, or an astringent and tonic one, as the 
preparations of copper, are without doubt 
wholly unsuitable to such astate. Yet some 
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authors have spoken much in their praise in 
dropsy. The powder of cantharides, from 
4 gr. to one or two grains, has been recom- 
mended in extreme cases by Lieutaud, and 
asserted by him to form the basis of an ac- 
tive empirical remedy. ‘The preparations 
of copper have been highly extolled by 
Boerhaave, Dr. Wright, and others. That 
these remedies have no specific power in 
correcting that remarkable condition of the 
urine so often mentioned, I have ascertained 
by repeated experiments: I have even 
thought that the tincture of cantharides has 
increased this tendency to coagulation. ‘The 
authority, however, of such physicians 
leaves me in no doubt, that this treatment 
may render benefit under some circum- 
stances of the disease; what they are, we 
can at present only conjecture, from the 
obvious and known qualities of the reme- 
dies themselves. 

In proportion as stimulating Siavetles are 
improper, we naturally turn to those, which 
cool and attenuate, or which diminish in- 
flammatory action. Such are; 

Ist. The saline remedies already men- 
tioned, under the head of laxatives, parti- 
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cularly the crystals of tartar. One of the 
neutral salts, the acetate of pot-ash, has so 
high a character in this respect, that,it has 
even received the distinguishing name, 
among the old writers, of sal diureticus, 
with what justice, I can hardly determine. 
_ Dr. Heberden thinks that the Rochelle 
salt and the soluble tartar have an equal 
claim to it. 

With the pot-ash I have not succeeded. 
Nor is there any reasonable expectation, 
that where the crystals of tartar are ad- 
visable, the alkali can be beneficial; per- 
haps, however, it may be well suited to 
those circumstances of the disease, in which 
the urine is pale, and not scanty, and re- 
mains long free from putrefaction. 

2d. ‘Tobacco.—Dr. Fowler’s reports leave 
no doubt of its efficacy; and its very en- 
feebling influence on the constitution leaves 
as little, that the disease which it overcomes 
must be at least combined with some stric- 
ture or inflammation. Ispeak, however, — 
from no particular experience of its effi- 
cacy. 

3d. Digitalis —This plant has certainly 
made a great addition of late years to our 
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means of cure. For although before the 
time of Dr. Withering’s publication on that 
subject it had been employed very fre- 


- quently, both in this and other countries, as 


a domestic drug, yet its exhibition was re- 
gulated by no sort of principle or distinc- 
tion; and accuracy, as to dose, was wholly 
out of the question. Even lately, the com- 
mon people of this neighbourhood have 
been in the habit of using very strong and 
copious infusions of it, made by throwing 
boiling water on the leaves, stem, and root, 
without any measure or weight. The re- 
sults have been some unexpected recoveries 
much talked of, and more failures, which 
tell no tales. Dr. Withering by shewing its 
safety as well as its efficacy, and by greatly 
diminishing the dose, has taken the only 
means of rendering it applicable to com- 
mon use. I have endeavoured to add 
something to those signs which should 
direct its exhibition. 

Digitalis very generally cures dropsy 
after scarlatina, when attended by coagu- 
lable urine, and sometimes even the hydro- 
cephalus from that cause. It is particu- 


larly certain in its action, where the urine 
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as likewise turbid and deposits a bloody 
sediment. Should it be found uniformly 
to fail, as it has done in my hands, where 
an opposite condition of that discharge 
prevails, that very exception will throw 
great light both on the nature of this symp- 
tom and of the remedy... 

It is likewise very advantageously em- 
ployed in this disease, when arising from 
other causes, provided the habit be not yet 
entirely depraved nor the substance of the 
viscera affected ; and a positive inflamma- 
tion of the blood has at least formed. no im- 
pediment to its success. Can we think that 
it is any thing but an encouragement? But 

many of all these are cases in which other 
~ means of relief, as occasional vene-section, 
mild purging, saline diuretics, may be re- 
sorted to with advantage. It is in circum- 
stances nearly thought desperate by other 
treatment, in the hydrothorax in which 
even squills fail, that digitalis exerts a 
power truly astonishing. In many such in- 
stances, it acts both speedily and in small 


doses, and gives a relief wholly unlooked | 


for. It is not too much to say, that lives 
are prolonged for many years by the dis- 
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creet management of this remedy alone; 
and that by the rash mixture with it of 
other diuretics, and of mercurial deobstru- 
ents, the greatest risk is incurred of entirely 
changing the whole result. 

In proportion as visceral disease prevails, 
less certainly is to be expected from this 
or any other diuretic; but in many mixed 
cases, and where the accumulations are 
provoked by intemperance, it asians 
relieves. 

When the organs of digestion fail, and 
- there is a constant diarrhoea or sickness, and 
the bad habit of the body is more remark- 
able than the extent or seat of the dropsy, 
it has appeared to be rather injurious, by 
causing a still further debility of the sto- 
mach. In one instance of this kind, how- 
ever, which was very unpromising, after 
bleeding, digitalis combined with opium 
succeeded*. An open ulcer of the lungs is 
likewise a great objection to it, and it never © 
performs a cure whilst it purges. 

Without any particular reference to the 
other symptoms, and even where the patient 


* Pages 147 and 148. 
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has not been visited, the state of the urine 
itself furnishes an important indication on 
this subject. If besides partially coagulat- 
ing by heat, it is rather scanty, and not 
deficient in colour, foul when made and 
containing some red blood, or becoming 
turbid when cold and depositing a branny ~ 
or lateritious sediment, I expect much from 
the employment of digitalis. If, on the 
contrary, the urinary secretion, however 
loaded with serum, is pale and crude, much 
more if copious, the service derived from it 
will be very partial, and the dose must be 
small; and it will be well if it does no in- 
jury. I must confess further, that even 
where the signs, which I have thought fa- 
vourable for its use, were combined, the 
constitution of the patient was such, as to 
render its continuance impossible, in con- 
sequence of a pain over one eye; and this 
on repeated trials, in very small doses. And 
it is worthy of notice, that in the patient 
to whom I particularly allude, some blood 
drawn at the commencement of this plan 
was not inflamed. | 
There are some considerations not to be 
overlooked in selecting the preparations of 
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this drug; but they are of less importance 
than its dose and the length of time dur- 
ing which it should be continued. The 
dried leaf is undoubtedly the strongest of 
these preparations, and would generally 
be entitled to a preference, if it were not 
that in an application of such activity, 
and where small errors may be very seri- 
ous, we rather wish to be possessed of the 
means of accurately measuring it, than 
giving it in a very concentrated shape. 
On this account a solution is to be pre- 
ferred, independently of the superior faci- 
lity of absorption which it may’ possibly 
furnish; and as this plant gives out its vir- 
tues to boiling water, there seems no rea- 
sonable objection of any kind to the infu- 
sion; on the other hand, there are many — 
advantages in varying the mode of exhibi- 
tion as little as possible; for which reason 
- I have thought it right to adhere in this 
work to the proportions directed by the 
L. P. and copied with very little variation 
from Dr. Withering; one drachm of the 
dried leaves to half a pint of boiling water, 
to which is added, after straining, half an 
ounce of spirit of cinnamon; although the 
| x 
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dose is often necessarily so small, as to 
make it convenient in extemporaneous 
prescription to direct an infusion of less 
strength. Our first object, undoubtedly, 
should be to choose such doses of it, as 
will cure; our second, carefully to avoid 
such as may act with violence or offence. 
For it is not always enough to stop its use, 
when this bad. effect has taken place. A 
disgust so excited is generally very perma- 
nent, and not merely a disgust, but some- 
times a total inability of the stomach to 
admit the offending substance.» Persons 
who have:once suffered in this way, fre- 
quently cannot, by any persuasion or even 
determination of the mind, be prevailed on 
-. to risk a repetition; a state very much to 
be avoided, m a disease so liable to re- 
lapses, and with such hinited means of re- 
lief. Considering, therefore, that two 
ounces of the infusion, ‘or an infusion of 
fifteen grains, is the largest quantity that 
should be given in twenty-four hours, and 
that from three to four drachms is the 
smallest trom which an adult, under com- 
mon circumstances, can expect relief; I 


should recommend, that in proportion as) 
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the habit is! sound, the swellings extensive, 
and the urine loaded, from an ounce to an 
ounce and half should be given in the day, 
divided into two or three doses, and to 
be augmented to the extreme quantity, if 
required ; and that where the age is ad- 
vanced, the stomach very feeble, the accu- 
mulation seated principally in the chest, 
the viscera suspected, the urine but slightly 
coagulating and perhaps crude, we should 
commence with the smallest of these quan- 
tities; and it will be much more easy to | 
increase the dose, than it will have been 
safe to produce the necessity for diminish- 
ing it. In children, as after scarlatina, it 
should be of course proportioned to the 
age; less than a drachm will often be suf- 
ficient; and it is of great importance to 
recollect, that as there is no circumstance 
in which constitutions vary more than in 
their susceptibility to the bad effects of di- 
gitalis, we can hardly err by excessive cau- 
tion. In the feeble habits, which this re- 
- medy peculiarly assists, opium often forms 
an adjunct of some consequence, and may 
be given combined with it in small doses, 
particularly to prevent purging, or as a full 
X 2 
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anodyne at night, which will be found 
serviceable in that restlessness, spasmodic 
dyspneea, and nightly micturition, that 
sometimes accompany the hydrothorax. I 
have seen the diuretic action both of squills 
and digitalis greatly assisted by opium. 
Generally speaking, no other addition will 
be required, except the watery vehicle 
whith is necessary to put it into a conve-. 
nient form, and perhaps in weak stomachs, 
some spirit or tincture, at the choice of the 
prescriber. If laxatives are wanted, they 
should be of the muldest kind, never 
such as to produce diarrhoea, or carry the 
medicine downwards; and on this account 
they had better perhaps not be exhibited 
together, unless where the occasion is very 
urgent. 

This treatment will, if justly directed, be 
followed in a few days by some relief of the 
symptoms; and the state of the urine will 
be generally amongst the first and most 
convincing signs of this. It not only be- 
comes apparently more diluted, but on 
examination by heat daily precipitates less. 
Can there be a more satisfactory evidence 
of the benefit of the remedy; and that 
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the cause of the disease is reached by rt, 
as far at least as the watery accumulations 
are concerned? Whenever it removes the 
swellings without this favourable change, 
I have not seen any permanent advantage 
from it, or from any thing else; but the 
patient usually dies emaciated, or convulsed 
and tympanitic. 

Sometimes during an unguarded con- 
tinuance of digitalis, a coagulum has reap- 
peared in the urine, but so loose, and at- 
tended by so many other signs of feeble- 
ness, that I have been able to subdue it by 
immediately having recourse to the Peru- 
vian bark. | | 

Notwithstanding our utmost caution, 
symptoms may come on, certainly not ne- 
cessary to the beneficial action of the re- 
medy, but rather obstructing it, and which 
should be the signal for its immediate dis- 
continuance. ‘These are retardation of the 
pulse, palpitations, faintness, sickness, and 
purging. ‘There is likewise a membranous 
tensive pain of the head, sometimes over 
one eye, with a sort of disturbance of the 
brain, which oecasionally attends an over- 
_ dose, before any other bad signs have ap- 
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peared, but which has not been noticed as 
it ought to be by any writer. If neglected, 
it is followed by convulsions. It comes on 
in persons. who bear the medicine very 
badly, and in small doses only.; and who 
are never much relieved by it. Ifeven the 
diuretic effects are considerable, its use 
should be suspended, or at least the quan- 
tity much lessened; since the same dose, 
which was barely sufficient for breaking 
down the obstruction to that secretion, of 
whatever kind it was, proves too powerful 
when that obstruction is removed, and the 
tone of the system already lowered. ‘This 
appears plausible in theory, it is certainly 
experimentally true; and it is the more 
important to enforce it, since it is natural 
for patients, and is indeed the custom of 
some practitioners, to push the remedy; — 
whenever it begins to operate favourably, — 
and as they could wish. | Nothing can be 
more pregnant with mischief than such a 
practice. Not so much to increase this cae 
talogue of bad effects, as to guard against 
them, I add from the observation of more 
than one very experienced practitioner, that 
sudden death occurs in an unusual propor- 
3 
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tion, where digitalis has been exhibited in 
large doses; and this, either before the signs . 
above enumerated have appeared, or before 
they have been noticed. It will not be 
thought superfluous to repeat, what con- 
_ stant experience more and more impresses 
on my mind, that the avoiding what are 
called excessive doses, is but a small part 
_ of the caution with which it should be ex- 
hibited, and that there are cases in which 
very minute quantities of it are positively 
injurious, I might almost say, poisonous. - 
This state I have usually found designated 
by a remarkable paleness and want of 
feverish sediment in the urine; on the 
other hand the most striking and complete 
examples of its success have been preceded 
by some appearance of foulness and red | 
blood, as well as serum, in that discharge, 
similar to the character observed after 
scarlatina. The antidotes against its poi 
sonous effects are blisters to the pit of the 
stomach, from thirty to forty drops of tinc- 


_ ture of opium im warm brandy and water, 


and. if that cannot be retained, or the pa- 
tient is too insensible to swallow, an opiate 
injection. 
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The least safe mode of exhibiting it, and 
the most likely to be followed by these bad 
consequences, is its repetition in full doses 
at short intervals, as every two or three 
hours, till it produces some sensible effect. 
This has been strongly objected to by Dr. 
Withering; because many hours often 
elapse before the effects of the former doses 
are visible, and a dangerous accumulation 
may take place, although none of the sig- 
nals for forbearance have appeared. ‘This 
practice was very common at first, it has 
not even yet wholly fallen into disuse. 
And it is perhaps possible that a situation 
of extreme urgency may justify it; but I 
conceive it to be much too hazardous for 
common practice, and wholly inapplica- 
ble to the ordinary circumstances of the 
disorder. 

Dr. Withering was in the latter part of 
his practice disposed to believe, that smaller 
quantities than he had been in the habit of 
prescribing, viz. about two or three grains 
of the powder daily, remove the disorder. 
gradually, with no other than mild diuretic 
effects, and without any interruption to their 
use, till the cure is completed. Even these 
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doses, however, are not free from the possi- 
bility of injury, not fit to be continued with- 
out the watchful care of the medical atten- 
dant. ‘I'he most experienced practitioner 
on this subject, I ever knew, has often told 
me, that he never again would order digita- 
lis in dropsy, unless he had the means of 
visiting his patient daily. In phthisis pul- 
monalis, where there is less danger of a sud- 
den collapse, trusting it to patients them- 
selves is not without hazard, and I am per- 
suaded has sometimes been attended with 
effects more immediately fatal than the dis- 
ease itself. Even during the mild diuretic 
effect to which Dr. Withering alludes, it 
should be remembered, that the quality of 
the discharge is also gradually corrected ; 
a less violent impression on the system is 
therefore daily called for, and less can be 
endured ; and an easy diminution of the 
dose will be safe and advisable, if not ne- 
cessary. 

One considerable source of inaccuracy 
certainly arises from the various forms in 
which this medicine is prescribed, of infu- 
sion, tincture, and powder, (for the decoc- 
tion may be neglected,) and the extreme 
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difficulty of making a just calculation of the 
relative strength of these. Itis a point that 
can only be determined by the nicest expe- 
riments on the sick; and we well know how 
many circumstances may occur to falsify 
such results. It has always appeared to 
me that the activity of the infusion pre- 
scribed by Dr. Withering is greater in com- 
parison with the powder, than has been ge- 
nerally allowed ; and he is not wholly con- 
sistent with himself in this particular. 
‘Page 181. Heconsiders, the dose of the 
powder to be from one grain to three grains 
twice a day in adults, and four grains a day 
to be sufficient in the reduced state in which 
- physicians generally find dropsical patients. 
Page 182. He says, that one ounce of 
the infusion twice a day is a medium dose 
for an adult; that in urgent cases it may be — 
repeated every eight hours, and that in — 
many instances half an ounce is sufficient. 
It appears then that he thought one ounce — 
-of the infusion, or an infusion of between 
seven and eight grains, to be equivalent to 
two grains of the powder. 
A few lines after he adds, that thirty 
grains of the powder, or eight ounces of 
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the infusion, may generally be taken be- 
fore nausea commences, which makes one 
ounce of the infusion equal to three grains — 
and three quarters of the powder. I be- 
lieve that the latter of these is the more 
correct estimate; and that an ounce of the 
infusion, instead of being a medium is a 
very large dose, and approaches to four 
grains of the powder. I speak, however, 
of this latter, from a knowledge compara- 
tively inaccurate; because I have, wherever 
it was possible, preferred the infusion, for 
the reasons before assigned. Jf there are 
decided objections to a liquid form, the 
powder may certainly be given made into 
pills, with soap, &c. 

The saturated tincture has advantages 
over even the infusion in the extreme con- 
venience of form, and its being always ready 
for use; but I must confess myself to enter- 
_.tain doubts, whether it possesses diuretic 
powers in an equal degree. Thirty drops 

every eight hours are the greatest quantity 
that can be exhibited with safety; and I 
have cured several adults by less than that 
quantity during the whole day. 
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If for preparing the infusion the fresh 
leaves are obtained more readily, an allow- 
ance must be made for the great loss of 
weight which they would have sustained by 
drying, as Dr. Maclean says, from 3-4ths 
to 4-5ths of the whole *, without a corre- 
sponding diminution of strength, so that 
the quantity of the herb used must be 
greater in about that proportion. 

Accuracy in collecting and preserving © 
this plant is of the utmost consequence. It — 
possesses at all times considerable virtues, 
as its smell and taste indicate. But for the 
greater uniformity of strength, it should be 
gathered when beginning to flower, of 
course in the second year of its growth; 
care being taken to remove all the da- 
maged leaves. It should be dried entire in 
a moderate heat, near the fire, or in the 
sunshine; and when sufficiently dried, the 
leaves should be set apart for use, separat- 
ing from them the leaf-stalk, and mid-rib. 
Particular caution is necessary in keeping 
them free from the access of air and mois- 


* Medical and Physical Journal, vol. ii. page 122. 
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ture, but especially the latter. ‘Too much 
attention cannot be paid to this circum- 
stance. If the entire plant be permitted 
to remain in the open air for some months, 
especially where any dampness can affect 
it, it becomes totally inert, retaining in- 
deed a bitter quality, but losing that faint 
poisonous effluvia with which its medical 
efficacy seems connected. The same dete- 
rioration happens from Keeping the coarse 
powder in paper, or in a bottle which is 
often opened for use. I attribute it not 
Jess to such inattention than to its indiscri- 
minate application, that practitioners en- 
tertain very unsettled notions of its effects, 
and frequently complain of its uncertam 
action. If we employ an infusion, and 
that of an uniform strength, made from 
the leaves carefully dried and kept, and 
ascertain the exact character of the urinary 
discharge before we do employ it, the ob- 
scurity, which has hitherto been complained 
of, will not, I trust, long remain. 
_ Dr. Maclean, in his able work on iin: 
thorax, has made some valuable remarks on 
the action of digitalis. His opinion coin- 
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cides entirely with that of Dr. Withering 
respecting the constitutions that admit of 
most-relief from it. They both agree that 
it acts more favourably on a weak and lax < | 
fibre, where the cedematous limbs readily 
pit on pressure, and the complexion is pale — 
and transparent, less so in men of great na- 
tural strength, a chorded pulse, florid com- 
plexion, and hard skin. 

These observations seem: at first sight to 
contradict the remarks contained in this 
volume. Upon further consideration, how- 
ever, I think they may without difficulty be 
reconciled: with each other; and the autho- 
rity of such respectable practical writers 1s 
_ too considerable not to make me very desi- 
rous of enlisting it, if possible, in my favour. 
The robust constitutions then, which they 
consider to resist the digitalis, appear to be 
the same as are subject to the dropsy: de- 
scribed in chapter IV. and in which I have 
observed, calomel and squill to render the 
most service. On the other hand, the'signs; ~ 
which in their opinion indicate its employ- 
ment, characterize the strictly dropsical 
_ habit, and are certainly, as they most 
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truly assert, attendant oni great feebleness 
of body, either natural or acquired. 
They have» omitted further to notice, 
that in these cases the inflammatory state 
long talked of in dropsy is often super- 
added; and it appears probable that the 
success of digitalis may in a great mea- 
sure. depend on its power of relieving 
that very dangerous and obscure combi- 
nation. | 

Dr. Withering certainly gives no coun- 
tenance to that opinion, but on the con- 
trary proposes reducing the inflamma- 
tory diathesis by other means, vene- 
section, crystals of tartar, and even squills, 
previous to its exhibition. This fanciful 
scheme he confesses has only partially 
succeeded in his hands; then only, I 
should imagine, when venee-section has 
been employed; for digitalis is second 
mm activity to no other remedy, and in 
‘many cases of chronic inflammation not 
even to that. On this account some prac- 
titioners are averse to its use in dropsy, 
and would justly be so, if dropsy were 
_ as they believe a mere feebleness and in- 
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activity of the parts concerned. But it 
is often far otherwise, and the antiphlo- 
gistic powers of the remedy would of 
themselves lead us to suspect some in- 
flammation in the disease. In the phthi- 
sical cough, which has sometimes been 
remarkably checked by the judicious ma- 
nagement of digitalis, it is less easy to 
entertain any doubts of this kind. There 
every thing plainly indicates an inflamed 
though delicate habit. Vene-section is 
often necessary; a light diet and mild 
aperients render some service; and di- 
gitalis, by a more penetrating influence 
than any of these, corrects the excessive 
action of the arterial system. ‘This ex- 
traordinary controul, which it exercises 
over the heart and arteries, can be in- 
different in no disorder; and it is not un- 
reasonable to suppose by analogy, even 
if the symptoms themselves did not often 
afford powerful arguments, that the great 
benefits which result from it in the 
dropsical habit, are neither in contradic- 
tion to its depressing powers, nor even 
independent of them; but that there has 
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been in the persons so relieved, some 
lurking inflammation, some stricture, and 
an altered texture of the blood, which 
digitalis only has been able to reach and 
break down. 

So favourable a removal of the obstruct- 
ing cause will naturally be followed by a 
restoration of all the secretions, but parti- 
cularly that of the kidneys; and the load 
of superfluous fluid, with which the vessels 
become inundated, must be thrown off by 
that gland principally. We know nothing 
of the specific power of digitalis in increas- 
ing the urinary discharge, nor is it rendered 
probable by its effect in other states of the 
body; but it would be rash to determine 
that it is not, most strictly speaking, diure- 
tic in this disorder, because it is not so in 
others. 

It may not perhaps be wholly unim- — 
portant to mention, that it strikes a dark 
colour with the solution of green vitriol. 
This property does not seem immediately 
connected with its action on the kidneys, 
but is certainly common to it with some 
other medicines esteemed diuretic, as the 
broom, and the expressed juice of arti- — 

Pie of | 
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choke*; and with others that advantage- 
ously alter the quality, if not the quantity, 
of the urine, as the uva urs1. 

Of the exact circumstances to which 
_ these minor diuretics are applicable, I can- 
not precisely speak; but I have known 
them to be wholly. unequal to some severe 
cases of the disorder. «© 


Occasionally the tincture of opium, 
given to relieve pain or diarrhoea, has had 
a very beneficial effect on the other symp- 
toms. . 

Dr. Willis states, that in a dropsical pa- 
tient who took large doses of laudanum to 
relieve pain after a syphilis badly cured, 
the dropsy, probably mercurial, was en- 
tirely carried off by the same means‘. 

Dr. Mead records an instance somewhat 
similar {. 


* Bohea tea has likewise been said, when chewed in 
darge quantities, to cure dropsy. 


_. + Willis, Pharmaceut. Ration. part i. sect. vii. 
cap. 1. Z 


4 Mead, Monita & precepta medica, cap. viii. 


CURE BY DIGITALIS. 323 


Dr. Heberden says that he has known an 
anasarca sometimes cured by opiates at 
night, probably, as he adds, by the sweat 
_ they occasioned *. 

Dr. Home proposes as a question, Quare 
opiata urine profluvium adaugent & morbum 
sepe tollunt + ? 

In this volume, p. 146 to 148, a case 
‘is mentioned, in which a very free use of 
opium, combined with a very smal] quan- 
tity of digitalis, performed a cure; which 
had the most share in it, is difficult to 
say. : 

Opiates then, and in large doses, are | 
worthy the attention of the practitioner in _ 
this disease. But whether they benefit by 
their power of allaying irritation, or by par- 
ticularly determining to the surface, is not 
ascertained. ‘lhe combination of other 
sudorifics with this has been recommended 
in anasarca. I can say nothing of it from 
my own experience. 


_ * Heberden’s Commentaries, page 294. 
+ Home, Principia Medicine, lib. iii. part i. sect. 
iil. | 


Ne 
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Another mode of carrying off the accu- 
mulated fluid is by scarifications of the 
lower extremities, and tapping in the as- 
cites. ‘hat these operations have a great 
influence, not only on the parts which they 
evacuate, but on the constitution at large, 
is shewn by the favourable change in the 
urine already noticed. But their benefit is 
by no means permanent, unless we have an 
opportunity of assisting them by other re- 
medies to be hereafter mentioned. And 
scarifications in particular are rarely ad- 
visable, on account of the sloughing ulcers 
which they are disposed to produce in 
the woundéd part. Are issues and setons 
in a less depending situation likely to 
answer better? 
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SECTION IV. 
OF Diet. 


‘The proper regulation of the diet in 
dropsy is very important, both as it re- 
lates generally to the nourishment of the 
body, and to the correcting of any parti- 
cular acrimony that may be present. The 
dulness of the dropsical habit, and the na- 
ture of many of its remote causes, appear 
to demand a generous and stimulant diet, 
whilst the actual existence of inflamma- — 
tion places limits to this indulgence; and 
no sober person will think of urging the 
use of much wine and heavy food, where 
the membranes are positively inflamed, or 
the circulation obstructed. On the other 
hand, in strong constitutions, dropsies have | 
been removed, and their return prevented, 
during a total abstinence from fermented 
liquors. The more common error proba- 
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bly has been that of too cordial and sti- 
mulant a plan. 

Fruits are carefully to be avoided by those 
who suffer from a copious discharge of pale 
urine, and the soda water gives to this 
symptom great relief. 

The feelings of the patient are to be con- 
sulted as much as possible, particularly 
with regard to dilution. ‘Thirst is always a 
sign of heat.or acrimony, and is rarely not 
to be gratified; and I imagine, that the 
instances of recovery under such an in- 
dulgence are beyond any comparison more 
frequent, than when a dry diet is attempt- 
ed, a regimen so barbarous and irrational, 
‘that it is next to impossible to adhere to it. 

In correcting the cause of this disease, 
diet and medicinal articles of the most sim- 
ple kind may probably be made great auxi- 


liaries. The cure of scurvy, undoubtedly | 


a disease of the fluids, and so nearly al- 


lied to dropsy, that some cases may, with - 


equal propriety, receive either appellation, 
gives great room for such a hope. And is 
the history of dropsy itself less encourag- 
ing in this respect; when we recollect the 


extreme characters of alkalescence and 
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acidity, which the urine sometimes indi- 
cates in it? These conditions, wholly in- 
curable, as they have ever been found, by 
strong remedies directed to the solids and 
the nerves, may perhaps yield, with an un- 
expected facility, to their appropriate cor- 
rectives, before mechanical injury of the 
nobler parts has succeeded -to a general, 
vitiation of the habit. 

Hoffman informs us, that in dropsies 
amongst the lower orders, thought to be 
connected with a scorbutic taint, he has 
succeeded better with the antiscorbutic 
herbs, the horse-radish root, the juice of 
scurvy-grass, water-cress, and garden- 
cresses, and the decoction of the red beet, 
than with the most approved hydropic re- 
medies; and that in such instances a very — 
striking diuretic effect has followed their 
employment*. ‘There are many similar 
examples, which must suggest themselves 
to the recollection of every practitioner, 
_where a recovery has been effected by al- 
_ terations of diet not apparently great, and 
even sometimes accidental, as by the use 
of punch, light wines, &c. 


* Hoffinanni Opera, tom. iii. page 233. 
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The question proposed by Dr. Home in 
his Principia, Quare acida guvant? implies 
the reality of the fact; and a just answer 
to this question would of atsell solve many 
of our difficulties * 

My friend, Mr. TEhrison, a surgeon of 
this city, and a practitioner of very accu- 
rate observation, informs me, that he was 
witness to a striking solution of the disease 
on board the Asia East-Indiaman, off Can- 
ton. ‘Towards the conclusion of the voy- 
age, the sailors had been attacked with 
dropsical symptoms, coming on very sud- 
denly, and without those signs which are 
thought strictly to characterize scurvy: 
sponginess of the gums, and _ petechie. 
This attack could be attributed to nothing 
but the use of damaged rice, to an allow- 
ance of which they had been unluckily re- 
duced. On their arrival in port, the prin- 
cipal improvement in their diet was well- 
fermented bread, which operated asa very 
active diuretic within twenty-four hours 
after they had begun its use; and no doubt 
remained in the minds of any of the sick, 


* Principia Medicine, de Hydrope. 
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what it was that performed the cure. Those 
who preferred the native vegetable acids did 
not obtain the same immediate benefit *. 
This is an example of a remarkable diu- 
retic effect produced by an article of diet 
apparently very simple, but happily chosen. 
It is not, however, to the literal adoption 
of such a practice, but to the principle of 
it, that I wish to direct the attention of the 
reader, and to that facility of cure which 
results in scorbutic dropsies from an appro- 
priate chemical corrective. How far this 
principle may be extended to common 
cases, in which there has been no extraor- 
dinary error of diet, and whether in fact 


* In a collection of papers on the Diseases of Lascars 
in long voyages, published by Dr. Hunter, Calcutta, 
similar symptoms are described, certainly very nearly 
resembling the sea-scurvy, but marked perhaps by less 
of a putrid acrimony. Itis, indeed, reasonable to sup- 
pose, that various depravations of food should produce 
disorders differing from each other in some respects, 
although they have a general character of resemblance. 
There seems in them usually a great tendency to drop- 
sical swellings; and this consideration may serve to 
illustrate the nature of dropsy itself.—See also obser- 
vations on Anemia, by M. Halle, Journal de Medicine. 
‘tom. ix. and Edinburgh Medical and Surgical Journal, . 
vol. iii. . 
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there be in them any acrimony of the blood 
to be corrected, or altered texture to be 
resolved, is not very easy to determine. If 
the general circumstances of the distemper 
have made such a state probable in the 
opinion of many able physicians, it is ren- 
dered more particularly so by the discovery 
of the coagulable nature of the urine, which 
would argue at least an altered texture of 
the lymph, and possibly some new saline 
matters favouring its solution. ‘These opi- 
nions, if fully proved, would lead to a beau- 
tiful simplicity of cure; a persuasion of 
their possible truth may induce us to look 
with a favourable eye, particularly in ca- 
chectic cases, on those mild, almost diete- 
tic, remedies, which correct whilst they 
evacuate, or rather evacuate by correcting, 
and to which mineral and violent drugs - 
have perhaps too universally succeeded. — 


TONIC REMEDIES. 331 


SECTION V. 


Of Tonic Remedies ; Periion Bark, ee 
_ beates, Bitters. 


- When the evacuants, from whatever class 
they have been selected, have answered’ 
their purpose, it is usual to follow with con- 
_ siderable activity the last indication, viz. 
to prevent a relapse by tonics. 

Of these the principal, and the only 
very powerful, are the cinchona and. the 
preparations of iron. ‘They have been 
given with various success whilst the dropsy 
has still subsisted. .In the early stages 
they are generally very injurious; in the 
more advanced, sometimes a great loss of 
tone is produced by severe sloughing ul- 
cers of the lower extremities, or the flow of — 
serum from scarified wounds If a dexter- 
ous exhibition of the Peruvian bark is 
at this time made, the patient is deluged 
with his own discharges, and recovers. 
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After the water is evacuated, the urine 
either continues tinged with albumen or 
not. In the former case, the exhibition of 
tonics is a matter of great delicacy, since, 
if given too soon, they will most assuredly . 
reproduce the disease in its most agera- 
_ vated shape. In the latter, particularly 
after the use of fox-glove, they generally | 
confirm the strength, and put the patient 
out of any fear ofa relapse. This plan is, 
however, to be pursued more cautiously 
after an hydrothorax, than any other form 
of dropsy, an inflammation of the mem- 
branes or signs of stricture being very apt 
to return. The previous existence of an 
anasarca, ascites, or even an hydrocephalus, 
forms no objection to it. | 
’ Sometimes an unsound viscus prevents 
the possibility of improving the general 
strength, or even clearing up the urinary 
discharge; and this symptom continues 
unaltered, notwithstanding the exhibition 
of the most approved tonics and evacuants. 
It is needless to add, that nothing favour- 
able can occur in such a state. 

I have used the term tonics generally ; 


TONIC REMEDIES. 3338 


and perhaps practitioners are too much in 
the habit of considering bark and steel as 
equivalent, where tone is wanted. In the 
present disorder it is far otherwise, bark 
being infinitely to be preferred after the 
dropsy of young persons, of acute disease, 
and of sound stamina, steel being suited 
to avitiated rather than a feeble habit, and 
indicated more by a pale sallow complexion | 
and want of red colour in the blood, as 
shewn by the paleness of the lips, than by 
any Other signs. I must acknowledge, my- 
self to have had much more experience of 
the benefit of the former, than of the ay, 
after these dropsies. | 

Perhaps, where the tonics above men- 
tioned are thought too heating, mild bitters 
may be tried with advantage. 
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SECTION VI. 


Of Mercury, and the Combination of it with 
Squills and Digitals.—Conclusion. 


It remains to say something of the use of 
mercury. Dr. Willan, in his work on Dis- 
eases of the Skin, has remarked, that if he 
could only point out the proper application 
of mercury in those complaints, the end of 
his publication would not be entirely lost. 
In dropsy, this mineral is given in a manner 
equally indiscriminate and in larger doses, 
and with such opposite success, as to make 
it highly desirable that its exhibition should, 
if possible, be not conjectural, but defined 
and guided by some plain rules. Some 
firmness of the general habit will, I believe, 


be the best encouragement to it; and al- — 


though there may be. many other circum- 
- stances capable of denoting such a state, 
which have been justly pointed out by Dr. 
Maclean to be the same as call for the use 


of squills, yet I think the characters of the | 


~ 
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urine are the most easily understood, and 
the least liable to any misconception. If 
that discharge errs chiefly by want of dilu- 
tion, the presence of bile, &c., mercury is 
likely to render great service in the obstruc- 
"tions which are probably present, particu- 
larly those of the liver, and also to prove a 
. true. diuretic ; and the swellings never pass 
off so readily and freely, as when the gums 
- become affected. If, on the contrary, the | 
habit is so depraved, that the coagulable 
part of the blood already passes off by the 
kidneys, the operation of this mineral is ob- 
viously very equivocal and hazardous. I 
do not so much from my own individual 
experience assert, that it can under no cir- 
cumstances resolve such an obstruction, as 
I am confident that there are many strong 
arguments against its use, and many cases 
in which it does great injury. 

ist. Mercury is itself calculated to pro- 
_ duce this discharge, since the dropsies that 
have followed its employment have been 
generally of this species, anda simple 
dropsy has been converted into it ie a 
_ salivation. 


‘adly. Under the use of the ee: 
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mercury a bloody sediment has appeared, 
in addition to the presence of serum. 

3dly. In some habits a remarkable buffi- 
ness of the blood follows mercurial courses, 
to which state there is already too great a 
tendency in the disease of which we are 
treating. Can we expect that these courses 
should both excite and remove such a ten- 
dency? | 

Athly. Mercury is singularly hostile to 
the constitution in any approach towards 
scurvy ; and the dropsy with coagulable | 
urine in many symptoms nearly resembles 
the land-scurvy, if indeed it be not under 
such circumstances entirely the same dis- 
order. . 

5thly. It often rapidly affects the gums, 
. and with great distress; and I have never 
‘seen a salivation of itself cure the disease, 
but often much aggravate it. 

‘To these objections i have to oppose only 
the following very meagre facts; that in a 
moderately strong person labouring under 
this dropsy, a salivation was raised by fric- 
tion; on the very evening on which the 
gums first became sore, some diuresis came 
on, and the urine then discharged was more 
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devoid of serum than usual ; but this good 
effect was not permanent, although the sa- 
livation was continued; I therefore was 
disposed to think the coincidence in some 
degree accidental. In some others mercury 
and digitalis combined produced a cure, 
whilst the gums were slightly affected. Ca- 
Jomel likewise is very commonly joined 
with digitalis after scarlatina and in the 
hydro-thorax, and they apparently relieve. 
If this and a sort of indefinite experience of 
the benefits of mercury in dropsy should 
induce any one to try salivations in this 
form of it, he will of course select for his 
first experiments those habits which are 
most remote from an entire cachexy; and 
it is obvious that his results will be very in- 
conclusive, if he at the same time exhibits 
digitalis. 

Doubts likewise may be entertained how 
far true bilious symptoms may admit of the 
submuriate of mercury in this disease; 
I am more fearful that the slightly sallow 
_ colour brought on by a deficiency of blood 
may be mistaken for the signs of an irregu- 
jar bile. | 

There is one species of dropsical effusion, 

i; 
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against which the whole strength of such 
courses 1s generally directed, with what a 
melancholy result, the experience of the un- 
fortunate parents can best say. I allude to 
the hydrocephalus internus. There are, 
perhaps, no cases more satisfactory or more 
creditable to the practitioner, than those 
fevers of children with an oppression of the 
head, in which a bold use of calomel brings 
off black discharges, and the patient from 
that moment recovers. Without inquiring 
here, whether the hydrocephalus is not thus 
cured which never existed, I wish to confine 
myself to that dropsy, when distinguished 
by the presence of serum in the urine; and 


to state, that after scarlatina, the tendency | 


to this alarming conversion is increased 
under the use of mercurial purges; that 
‘during the exhibition of two grains of the 
submuriate of mercury alone every night, 
which did not purge, the anasarca has dis- 
appeared and the head become affected ; 
and that there cannot be a more hopeless or 
more painful task, than that of submitting 
to the miserable routine of salivating such 
patients. On the other hand, digitalis as-_ 
sisted by active topical depletion has en- 
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tirely succeeded. I look at the former of 
these two last remedies, as the most cer- 
tainly of any, and the most rapidly, cor- 
_recting the habit; and to the latter, as ne- 
cessary in the mean time to divert the at- 
tack from the important organ on which it 
falls. “And for this purpose the derivation 
should be made as speedily as possible, not 
only by taking blood from the temporal 
artery, where that operation is justifiable, 
but by an external inflammation suddenly 
raised. A bladder of hot water applied to 
the head, previous to laying on a large cap- 
blister, would contribute something to- 
wards the suddenness of this effect. Mus- 
tard-cataplasms quickened with oil of tur- 
pentine might likewise very advantageously 
be placed on the feet, as I suppose any 
thing so volatile could not be well applied 
to the head itself. ‘The effects of these ca- 
taplasms when laid on the chest in the ty- 
phoid pneumonia, a disorder not uncom- 

mon in this county, are very striking. ‘They 
_ produce within an hour excessive pain, and 
an inflammation entering much more into 
_ the true skin than that which is excited by 
- cantharides ; and I have seen them beyond 

Z 2 | 
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any doubt rescue from impending suffoca- 
‘tion. I consider them well worthy the at- 
tention of the practitioner in all internal in- 
flammations, where bleeding is limited. 
Many physicians are fond of combining 
squill calomel and digitalis, as a diuretic in 
dropsy; a practice often unsafe, and not 
very decidedly possessing the merit even of 
being consistent. Digitalis greatly de- 
presses the action of the heart and arteries, 
and controuls the circulation; and it seems 
-most unreasonable to believe, that its. cura- 
tive powers can be independent of such an 
effect, or at least in any instance in con- 
tradiction to it. On the other hand, mer- 
cury, if it does not pass off quickly, is 
always exciting fever, and raising and har- 
dening the pulse. In what errors of the 
constitution are agents so very opposite 
likely to be combined with advantage? 
Speaking from experience, where the urine 
is coagulable and digitalis agrees, both the 
others are, often at least, positively injuri- 
ous; and the addition of them has this bad 
effect besides, that by the sickness and 
purging to which they are likely to contri- 
bute, they confuse the whole result, and 
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leave us in doubt what part of these bad 
symptoms is owing to the digitalis. If 
then we wish for the full effect of this re- 
medy, it should be given as simply as pos-. 
sible, and not with those articles which | 
may prematurely affect the stomach or 
bowels. : 

~ On the other hand, where the urine is 
foul and not coagulable and squills with 
calomel render service, I have on that very 
account made less trial of digitalis, and 
cannot speak of it from much experience *. 
Still further, should it be found by accu- 
rate experiment that in some of those nu- 
merous cases, where they all, I fear, fail 
separately, they succeed when combined, 
it will certainly be a great improvement 
in the treatment of the disease. It is to 
the indiscriminate employment of this com- 
bination on all occasions that I principally 
object. Where relapse is so common, parti- 
cularly in the hydrothorax, it is of great 


* Two cases have lately occurred to me, which 
make me think it probable, that the efficacy of digitalis 
in dropsy is not confined to a coagulable. state of the 
urine. 
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consequence to exhaust the strength of the 
patient as little as possible, and to ascer- 
tain precisely to what we have to trust. 
These objects are certainly more readily 
accomplished by simplicity of prescrip- 
tion, than by any doubtful additions. And 
it is ‘above all things necessary that we 
should know better than we yet do, what 
these remedies can eflect separately, and 
where they are safe, before we undertake 
so freely to combine them. 

The crystals of tartar have been men- 
tioned as particularly applicable to general 
dropsy, where the urine is coagulable as 
_ well as foul, and mild laxatives are want- 
ed; I must however acknowledge, that I 
have no reason whatever to object to the 
use of this article as a mild aperient, where 
the urine is not coagulable as in chapter 
IV. Dr. Maclean speaks of it and the 
squills, as suited to the same constitutions. 

I have now concluded my observations 
on the subject of dropsy, not, I trust, with- 
out leaving a conviction in the mind of the 
reader favourable to the general import- 
ance of the inquiry. Whatever difference 
of opinion may exist as to the nature or 
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cure of that extraordinary symptom so 
often mentioned in the course of these re- 
marks, it is impossible to overlook in it 
signs of a deviation from the healthy state. 
‘Neither can it be denied, that the disorder 
thus denoted materially differs from other 
forms of dropsy, however the general re- 
_ semblance of the cedematous swellings may 
have been the means of confounding them. 
On these grounds I earnestly recommend 
it to the attention of every practitioner ; 
and I am most confident, that his labour | 
will soon be rewarded in the improved ap- 
plication of his remedies. 
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THE third volume of Transactions of a 
Society for the Improvement of Medical 
and Chirurgical Knowledge, 1812, contains 
two valuable papers by Dr. Wells relating 
to dropsy; one entitled, Observations on 
the Dropsy which succeeds Scarlet Fever ; 
the other, On the Presence of the red Mat- 
ter and Serum of the Blood in the Urine of 
Dropsy which has not originated in Scarlet 
Fever. The above publication did not fall 
into my hands till long after this work was 
in the press, and too late to be noticed at 
all in the early part of it; I have therefore 
purposely reserved what I had to say re- 
specting it to this place, recommending to _ 
the reader at the same time a perusal of the 
papers themselves, as containing much and 
very accurate information on both the 
points on which they profess to treat, but 
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particularly, I think, with regard to the 
symptoms of dropsy after scarlatina. 

The suddenness of this disease, as de- 
scribed by Dr. Wells, the marks which he 
observed of peritoneal inflammation and 
pleurisy, the extreme danger so early as the 
third day, prove certainly much more than 
I have advanced in the preceding pages 
with regard to the acuteness and inflamma- 
_ tory nature of the attack. : 

In a large proportion of cases he found 
red blood to be deposited in the urine ; in 
many more it was foul when made, and 
threw down a lymph or mucus; in all 
but two, and those slight cases, it was coa- 
gulable. 

The urine was examined by Dr. Wells in’ 
one hundred and thirty persons affected 
with dropsy from other causes than scarla- 
tina; of whom ninety-five were males, and 
thirty-five females*. In three of these red 
blood was observed ; and in seventy-eight, 


* The author informs us, that the male patients at 
St. Thomas’s Hospital, where the observations were 
chiefly made, are so much more numerous than the fe- 


males, as to prevent any conclusion from these num- 
bers. 
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of whom sixty were males and eighteen fe- 
males, serum was detected by the heat of 
boiling water, or by nitrous acid*. The 
second of these tests he considers to be oc- 
casionally necessary, as sometimes urine 
does not, when it is made to boil, give any 
precipitate, whilst that effect is readily pro- 
duced by nitrous acid. ‘This want of 
coagulation he attributes, apparently with 
much ieason, to-a deficiency of salts in the 
urine; since if to serum in a state too 
diluted for coagulation by heat, but still 
capable of being coagulated by nitrous 


* I must caution the reader against considering the 
number of cases related under each head in the preced- 
ing pages, as bearing any exact proportion to the num- 
ber of dropsies with coagulable or uncoagulable urine 
which have occurred to me. I selected the most im- 
portant. Many examples of ascites with diseased liver 
are omitted, where the urine was not coagulable; and 
many cases, where the urine had that property are 
passed over, which were either not finished, or illus- 
trated nothing. ‘The second and third chapters are 
however nearly exact in this respect. Speaking from 
memory, | believe that the urine has been serous, in 
a very considerable majority of the important dropsies 
that have occurred to me, and likewise that a majority 
of those patients have been males; as 1 think will be 
found to be the case in dropsy generally. 
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acid, any neutral salts be added, heat like- 
wise will occasion a precipitate. ‘This ob- 
servation shews the propriety of employing 
nitrous acid whenever the test of heat fails ; 
but the latter is infinitely superior for com- 
mon purposes; since it shews not. merely 
the existence of coagulable matter, but the 
circumstances under which it does exist, 
its quantity, and its tendency to separa- 
tion, much more accurately than any other 
test. . 

Amongst twenty-nine cases of anasarca 
not symptomatic, were twenty-three with 
urine containing serum ; in several to a con- 
siderable extent. Of nime cases of anasar- 
ca, preceded by some debilitating disease, 
as dysentery, ague, &c., in only two was 
the urine at all coagulable. Of thirty-seven 
cases of anasarca preceded by cough and 
dyspnoea, there was serum in the urine of 
twenty-four. Of twenty cases of hydrotho- 
rax, serum in the urine of fourteen, in only 
one to any considerable quantity. In four 


- encysted dropsies, three attended by ana- 


sarca, the urine contained no serum. Of 
twenty-one cases of ascites not preceded by 
anasarca, there was a little serum in the 
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urine of seven. In eight cases of ascites 
preceded by diffused dropsy, it contained a 
very large proportion. 

In twelves instances the urine was found 
to become solid on being raised to the heat 
of boiling water; in five it was firmly so, in 
seven a soft solid. 

As serum more than twice diluted with 
water ceases to coagulate by heat, that 
mixture could not be used as a comparative 
test of the quantity of-serum present in 
coagulable urine. The author, therefore, 
substituted healthy urine for water, and 
finding that four parts of urme and one 
part of serum became solid by heat, he 
thought himself entitled to conclude with 
a tolerable degree of accuracy, that where 
dropsical urine barely forms into a solid 
mass, the serum constitutes about a fifth 
part of it; once only the coagulum being 
unusually firm, he thought that serum made 
one-fourth of the mass. The lesser quanti- 
ties, as determined by a similar mode, ap- 
pear to be very various, from 1-640th of 
the mass to 1-10th, 1-8th, when the whole 
is converted into a semifluid jelly, 1-7th a 
firmer jelly and beginning to adhere to the 
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phial, 1-6th a still firmer jelly, great part 
of which adheres to the phial. Agreeably 
to this estimate, he calculated that one pa- 
tient passed four ounces of serum in the 
day, another five, another seven. For the 
further detail of these experiments I refer 
to the work itself. 

The quantity of urine--made daily 
amounted in one instance to ten pints, in 
some others to six pints. ‘The appetite was 
sometimes great, the skineusually pale, the 
pulse large and frequent, with a tendency 
to diarrhoea, to hemorrhages, and to a 
change of place in the external swellings *. 

In order to ascertain how far the presence 
of serum in urine is peculiar to dropsy, Dr. 
Wells examined that secretion in many 
persons in health, and did not find serum 
in any, excepting in a very remarkable in- 
stance of a man, who when dropsical had 
discharged red blood as well as serum, and 
in whom, nine years after, whilst he was in 
‘ apparent health and in a laborious employ- 


* This change of the seat of dropsical swellings has 
been always mentioned as particularly attendant on 
scorbutic dropsies. See page 146. 
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ment, the urine became turbid on being 
boiled, and deposited a considerable quan- 
tity of curdy matter. 

A similar examination was made in nine- 
teen cases of acute disease. In fourteen of 
them the urine was altogether without se- 
rum, in four it had a very small quantity, 
in one about 1-160th. 

Of eighty-five chronic cases, in fifty-four 
the urine had no serum, in twenty-five a 
very little, in one somewhat more, but like- 
wise mixed with pus from a disease in the 
kidneys; in four who had been using mer- 
cury freely, rather a larger quantity. 

On examining the urine in six patients 
before they began the use of mercury for 
the cure of syphilis, in five there was no se- 
rum, in the sixth a very small quantity. 
After a salivation continued for a fortnight, 
in the last mentioned the serum was much 
increased, in three others some was detect- 
ed, and in two there was none. In one 
who became dropsical after a free use of | 
mercury, the urine contained no serum ; in 
three others a large quantity. | 

From these observations it 1s concluded, 
that urine containing a considerable quan- 
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tity of serum, very rarely, if at all, occurs 
in any disease in this country except dropsy, 
and even in those very rare cases, has been 
induced by mercury. 

In three instances, an examination was 
permitted after death. In the first the liver 
was enlarged and hardened, and there were 
some hydatids in the right kidney; in the . 
second the right lung and diaphragm were 
inflamed, and the kidneys unusually thick- 
ened, and even changed in their structure; 
in the third, the liver was large and indu- 
rated, and the kidneys larger and softer 
than natural, with several vesioles on their 
outside. 

Dr. Baillie says of the tuberculated or 
scirrhous liver, that it is seldom larger than 
in health; sometimes, he thinks, smaller ; 
it is worthy of notice, that where the urine 
has been known to be coagulable, and the 
liver on examination has been found chang- 
ed from its natural state, that change has 
tended generally to an increase of bulk, in 
one instance very remarkably so*. 


* 'There is one exception to this in the dissections re- 
lated in the preceding pages; in which the liver was — 
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The kidneys likewise have been diseased 
in an unusual proportion in such dissec- 
tions. In no less than three instances out 
of the eleven here referred to, viz. three in 
Dr. Wells’s work and eight in mine, they 
were thickened or hardened, and even with 
a confused structure, in two or three con- 
taining hydatids or vesicles. 

With respect to the cure, Dr. Wells de- 
rived no advantage from bark and steel; 
-and squills digitalis and crystals of tartar 
did not seem to be so useful, as in other 
cases of dropsy. ‘The tincture of cantha- 
rides was successful] in two or three cases, 
and failed in two more. | 

In the same volume of the Transactions, 
is a paper containing an account of some 
changes from disease in the composition of 
human urine, by Mr. Brande. ‘T'wo speci- 
mens of dropsical urine were examined by 
him at the request of Dr. Baillie. One of 
the parcels restored the colour of litmus 
paper reddened with vinegar, gave a consi- 
derable precipitate of albumen by the addi- 


quite scirrhous, but its bulk was not remarkable. See 
case, page 151. 


ft 
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tion of sulphuric acid, was found to contain 
hardly any urea, and deposited a sediment 
apparently lateritious, which, however, did 
not give any signs of uric acid on examina- 
tion with nitric acid, but appeared to have 
been the rosaic acid of Proust. 

The other parcel, from a man who had 
an ascites and diseased liver, reddened 
litmus paper, afforded no signs of albumen, 
but gave a copious precipitate by tannin, 
and contained a much larger portion of 
urea, as ascertained by the usual me- 
thod. | 

The absence of urea in the former of 
these parcels, which on common occa- 
sions constitutes a very large proportion, 
19-20ths as Mr. Brande states, of the ex- 
tractive matter, deserves much notice; as 
does also, its giving evidence of an excess 
of alkali, although we are not informed, how 
Jong after it was Suey this experiment was 
tried. 

A correct analysis of dropsical urine on 
an extensive scale, or even any thing ap- 
-proaching to correct, would undoubtedly 
form an important addition to the history 
of the disease ; and it is much to be sete | 

AA | 
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that the same gentlemen, who have so ably 
entered on this inquiry, would pursue it 
further. 


The remarks that I have made, in the pre- 
ceding volume,'on a purulent expectora- 
_ tion being sometimes attended by a coagu- 
lable state of the urine, have been incidental 
only, and perhaps briefly expressed*. I 
therefore add in this place, that it has ap- 
peared to me, both from dissections and . 
symptoms in the living body, that a puru- 
lent expectoration so accompanied, is some- 
times the result of that inflammatory habit, 
which, whilst it has attacked the serous 
membranes, and perhaps principally the 
pleuree, has not wholly spared the body of © 
the lungs; mm consequence of which, amidst 
the signs of a true dropsy, they suppurate 
and discharge. At other times, as far as I 
could collect from the statement of the pa- 

tients, to an expectoration decidedly puru- 


* See Page 214. 
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lent slight dropsical symptoms have been 
gradually added, with an urine somewhat 
—coagulable ; and in these there has been no 
true hectic nor colliquative discharges ; but 
dropsy appears to have taken their place. 
An expectoration so circumstanced is not 
without hopes of cure; and I have lately 
had several cases of this kind under my 
management, in which, by abstaining from 
all evacuants, particularly calomel and di- 
gitalis, for the urine is not usually so scanty 
as to demand diuretics, by a moderately 
generous diet, some indulgence of the ap- 
petite, an allowance of fermented liquors, — 
and the use of ten or fifteen grains of the 
pilule saponaceze of the old dispensatories 
every night, the expectorated matter has 
gradually improved, and a recovery ap- 
pears to be taking place. 

There is indeed often in such patients a, 
sallowness and bad colour, which give a 
suspicion of bilious complaints ; and [have 
known it even suggested, particularly if the 
pain is of the right side or across the epi- 
-gastrium, that the source of the expecto- 
- rated matter is in the liver, which discharges 
itself through an ulcerated diaphragm. 

AA 2 , 
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Allowing such a communication to be pos- 
sible, it is, however, undoubtedly extremely 
rare, and seems to involve such a destruc- 
tion of parts as precludes recovery; nor 
can it with the least appearance of truth 
be applied to explain the cases here de- 
scribed, which are certainly neither uncom- 
mon nor universally incurable. One point 
of treatment is agreed on by all reasonable 
practitioners, that if mercury is exhibited, 
it ageravates every symptom, and particu- 
larly alters for the worse the appearance of 
the expectorated matter. If, on the other 
hand, digitalis is given with a view of cor- 

recting the quality of the urinary discharge, 
— it likewise fails in this effect, and the debi- 
lity is aggravated. ‘The principal chance 
of recovery seems to depend on supporting 
the general strength, not by bark and steel, 
but by a moderately liberal diet. I have 
also thought that the superacetate of lead, 
in the quantity of three or four grains daily, 
has had a favourable effect ; and occasion- 
-ally alight bitter. 
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_ Whilst finishing these papers, I was con- 
sulted by a poor man, who gave me the 
following account of his illness; that about 
six weeks since, in very perfect health, he 
had been dancing at a fair in this neighbour- 
hood, and walked home in the middle of 
the night, greatly overheated, and in a 
most severe rain. ‘To that cause he attri- 
buted an attack, which in a few days be- 
came very evident, of general dropsy, at- 
tended by cough, and some pain of the 
chest. All those symptoms were greatly ~ 
ageravated, when I saw him. The oedema 
was soft, the scrotum particularly distend- 
ed, the bowels costive, and the abdomen 
bloated. His urine was scanty, grew 
speedily foul, and deposited a sediment 
resembling mucus in its appearance. It 
barely reddened the infusion of litmus 
within two hours after it was made, about 
twelve hours after had lost that property, 
and soon grew very foetid. Exposed to 
heat at the same time with serum of the 
blood from a healthy person, it grew rather 
turbid before the serum thickened, viz. at 
about 150°, and at 160° was uniformly 
opaque and milky, and when forced a lit 
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tle further, but never so high as 1909, 
broke into soft white curds, mixed with a 
very little fluid. The serum became a 
pretty firm solid at 165°, and differed fur- 
ther from the coagulated urine, by being 
much less opaque. 

A delay, that occurred in finishing the 
Appendix, enabled me to subjoin to it, in 
the first edition, an account of the termi- 
nation of the above case, which I now take 
the opportunity of transferring to this 
place. 

I tried the infusion of digitalis with some 
hopes of success; but even in moderate 
doses it brought on a diarrhoea, which tinc- 
ture of opium with difficulty checked. The 
tincture of squills every way disagreed *. 


* In speaking of the liquid preparations of squills, 
and of the increase of their dose by drops, p. 76, I had 
particularly in my contemplation the tincture of squills; 
and as it is sometimes convenient and safe to entrust 
the increase of dose to the discretion of the patients, 
that form of prescription must,'‘perhaps in some degree, 
be retained; there are, however, many great objec- 
tions to it; and it should, as much as possible, be laid 
aside, particularly in drugs which affect life; since the 
nature of the fluid, the size of the phial, the thickness 
of its lip, even its cleanness, have an effect on the size 
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Crystals of tartar likewise affected the 
bowels violently ; and the swellings increas- 
ed. He became dull, unwilling to move, 
sleepy, confined himself almost to his bed, 
lay down nearly horizontally, had very 
little cough, with hardly any pain of the 
chest, and eat heartily. His extreme sen- 
sibility to cold was very striking; there was 
likewise great deficiency of red colour in 
the skin and lips, and such a feebleness of 
the circulation, that I really despaired of 
doing any good by blood-letting. In this 
state he continued nearly a month, when 
he was brought to the Hospital, and whilst 
remaining in the hall for admission felt 
some shiverings. In the evening a slight 


of the drop too considerable to be neglected. In re- 
ducing the drops of this tincture to minims, it will pro- 
bably be sufficient for practical purposes to consider 
the minim as equal to two drops. On the other hand, 
the size of a drop of vinegar of squill is larger, and 
approaches nearer to water; which circuinstance, if 
overlooked, may occasion some confusion. With re- 
gard to the tincture of digitalis a similar caution, when 
converting drops into minims, is still more important, 
since, according to Mr. Shuttleworth’s experiments, a 
drop of that preparation is even less than one of simple 
proof spirit. , 
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erysipelatous blush appeared on his breast, 
with an intense soreness to the touch. It 
spread to the integuments of the abdomen, 
and in two days he died. 

_ The body was opened the next morning. 
The viscera of the abdomen were generally 
sound; the liver quite natural, all the pe- 
ritoneal membranes without a cloud. ‘The 
kidneys were thought large, and in their 
cortical part of a colour somewhat browner 
and duller than usual. 

In the thorax, the lungs were connected 
to the ribs generally by very recent and soft 
adhesions. On examining them further, it 
appeared, that the pleura costalis was lined 
with a thin layer of red and soft lymph, 
which, on being separated with care, left 
the real membrane nearly smooth. ‘The 
pleura pulmonalis was covered with a simi- 
lar adventitious membrane, which admitted 
of the most entire separation from it. This 
process was less complete on the left side 
of the thorax, where likewise was about a 
pint of bloody fluid*. The lungs were ra- 


* A most complete example of this double mem- 
brane was observed at the Lunatic Asylum a few weeks 
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ther overloaded with blood, but contained 
neither tubercle, nor defined hardness; 


since. A gentleman, who had been insane for some 
months, but was not suspected of pulmonary com- 
plaints tili after his admission into the house, died sud- 
denly within a fortnight after that period, in conse- 
quence of a very large hemoptoe. During his short 
residence there, he had complained of no pain, had a 
quick pulse, an incoherent agitation of spirits, remark- 
able timidity mixed with violence, and almost every 
day some intervals of reason. An uncommon sense of 
coldness was very marked in him, so that he would lay 
himself down near the fire; and he was observed to 
have a nightly cough with dark sputa. 

On opening the body, besides the lungs being found 
full of small vomice, the left lung was invested with a 
very thick adventitious membrane, separable in long 
strips somewhat resembling buff. Another membrane 
in close adhesion with this lined the pleura costalis, not 
so easily separable and redder; and at the lower part, 
where the lung usually moves on the diaphragm, the 
natural surfaces were separated from each other by a 
double covering of this sort, closely adhering, and each 
more than 2-10ths of an inch in thickness. The pleura 
of the diaphragm was hardened and inflamed, and 
lymph was deposited between it and that muscle. 

The abdomen was entirely sound; the brain like- 
wise, a perfect example of healthy structure and natu- 
ral state of the vessels. This was, probably, therefore, 
a case of parapbrenitis, though less acute than those 
described by Boerhaave and others. It was under the 
more immediate care of my friend Dr. Daniell, by 
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trachea inflamed; heart small, natural; in 
the pericardium about three ounces of 
clear finid. 

The membranes of the brain were en- 
tirely free from inflammation; and its la- 
teral ventricles contained hardly any fluid; 
but its substance was remarkably soft, al- 
though the body was opened ‘not above 
nineteen hours after death and was free 
from putrefaction. 

Besides the watery serum which flowed 
from the incisions made in the cellular mem- 
brane of the body, it was in many places 
loaded with an effusion half-coagulated, 
soft, and of a gelatinous appearance. Un- 
derneath the seat of the erysipelas on the 
breast, this was interspersed with many 
minute coagula of blood. 

On the above dissection little comment is 
necessary. We find an urine, which be- 


whose obliging permission I insert it here. To him 
the public are much indebted for his exertions in the 
medical department of the institution, at a time parti- 
cularly when such charities were less generally known 
than they begin to be at present; and the excellent ar- 
rangements, which he has greatly contributed to make, 
give certainly to his present colleague duties of a com- 
paratively easy nature. 


¢ 
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comes nearly solid by heat, to be attend- 
ant on effusions evidently inflammatory, 
without any very marked disease of the 
viscera themselves. It is obvious from the 
. difficulty with which the stomach bore re- _ 
medies, that if any treatment could have 
saved life, it would have been vene-section 
in the early stage. 
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APPENDIX. 


ON THE ANGINA PECTORIS. 


THE following cases appear to be correct 
examples of the Angina Pectoris; and I 
hope that the dissections annexed to them 
will not be unacceptable to the reader. 

The interest that has been excited by that 
remarkable disease is reasonably due to its 
very singular symptoms, and the great abi- 
lity with which Dr. Heberden first described 
them. Some obscure mention of them is 
indeed found in preceding authors ; but it 
is such only as is sufficient to shew, that . 
this illustrious physician copied from nature 
rather than from his predecessors, and drew 
the picture more faithfully. 

There is one circumstance alone, in 
which the novelty of the subject necessa- 
rily rendered his information partial and 
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inconclusive. I allude to the appearances 
ascertained by dissection. ‘This deficiency 
has been in a great measure supplied by 
succeeding writers; and the injury sustain- 
ed by the great organs of circulation has 
been usually found much more severe and 
extensive, that Dr. Heberden seems to have 
_ suspected. 

With regard to the cure, almost every 
thing remains to be done; but we need not 
despair of at length obtaining it, when we 
shall have determined more precisely the 
nature of these changes, and the constitu- 
tional disorders in which they originate. 

For the first case, with the remarks an- 
nexed to it, [am indebted to my late friend 
and colleague Dr. Parr, whose high profes- 
sional character gives them a considerable 
authority, and which I have thought it right 
to communicate in his own words. 


CASE TI. 


“J. S. xtat. 64, a stout man, with a full 
“‘ and short neck, not inactive, nor subject 
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to any particular complaint in the former 
part of his life. About eight years before 
his death he was confined for some time 
in prison for debt, and soon after his re- 
lease was seized with a pain at the lower 
part of the sternum, extending over his 
breast, and down his arms to the tops of 
his fingers, together with great oppression 
of breathing. In a few minutes all the 
inconvenience was removed, which was so 
slight, that it was little noticed, and attri- 
buted to rheumatism. In the course of | 
six years, the attacks gradually increas- 
ing, had become very violent, and-came 
on chiefly, while walking, but ceased on 
stopping for a few minutes. Some months 
afterwards they awakened him in the 
middle of the night, and at length occur- 
red on almost every exertion. In addi- 
tion to the former symptoms, the fingers 
during the attack were benumbed, the 
stomach swelled, and he felt a violent pain 


‘at the heart. The recurrence of the pa- 
roxysms was irregular, their return not 


apparently influenced by the weather ; 
and riding as well as walking occasion- 
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ally produced them, as did likewise par- 
ticularly the straining to procure an eva- 
cuation. 

«« As the disease appeared to be what Dr. 
Heberden called angina pectoris, twenty- 
five drops of laudanum were given at 
night ; and on the attack ofa paroxysm, 
some nervous drops, with laudanum, tinc- - 
ture of castor, and volatile aromatic spirit. 
T'o obviate costiveness and to discharge 
water, which appeared to be accumulat- 
ing in the chest, the cream of turtar was 
given in moderately large doses. Under 
this plan, the fits were less frequent and 
violent, and their duration shorter. ‘The 
cremor tartari soon lost its effect ; and 
pills with equal parts of soap and aloes 
were substituted for them. A blister also 
was applied to the part of the sternum 
where the fits commenced. This remedy 
appeared to remove their apparent source 
from the sternum to the middle of the 
biceps muscle; but this continued for a 
short time only; and their origin was 
soon removed to the upper part of the 


‘sternum, just under the clavicles. Cop- 


per being at that time a favourite remedy 
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‘‘ in nervous paroxysms, a quarter of a grain 
“ of cuprum ammoniacum was given three 
“times a day. For the first three days 
“ after taking this medicine, he had no fit ; 
‘a circumstance which had not occurred 
“ for three years. ‘The paroxysms however 
“ returned, and continued to the period of 
“his death, which was at last very sudden. 

“ On dissection, the thyroid gland was 
“found greatly enlarged, seemingly from 
‘ air in the cellular texture. Near the ster- 
“ num the lungs adhered to the pleura, and 
“ they did not collapse when exposed to the 
‘air. Their substance was sound; but in 
“the bronchia nearly three quarts of a 
“ dark-coloured bloody fluid were disco- 


‘‘ vered; and in the cavities of the chest 


‘‘ were two quarts of serum. ‘The arch of 
“ the aorta was enlarged to at least double 
“ its usual size, and thickly set with small 
 ossifications. ‘The valves were nearly 
“ closed, and the interstices between their 
“‘ edges and the artery were filled with small 
“irregularly shaped bones. Little pieces 
‘“‘ of bone were interspered in the muscular 
“ substance of the heart, and the carnee 
“ columnee were remarkably hard. The ar- 
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“ teries, which arise from the aorta, were 
“‘ somewhat enlarged. 

“J shall subjoin some remarks at that 
“time suggested. to Dr. Heberden on the 
“subject. Is it not probable, that the ap- 
** pearances here, and in other cases on dis- 
© section, shew only the effects of the dis- 
“ease, and that the attack was at first no 
* organic or inflammatory affection of the 
** vessels near the heart, but partook of the 
*‘ nature of aspasm? Almost all the symp- 
*‘ toms are explicable on the supposition 
“ of a contraction of the arch of the aorta, 
“ or the arteries that go to the arm; and 
—“ we know that spasm exists at times in all 
‘‘ the muscles which carry on _the vital 
‘and involuntary functions. This view 
“ will likewise point out the source of the 
_* changes discovered on dissection. ‘The 
‘* effusion in the trachea was probably the 
“fatal stroke. ‘These however are mere 
** conjectures. | 

“© This case ogcurred about the year 
“1774.” | 
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CASE II. 


Wiliam Duffell, a sailor of a robust 
make and very open chest, aged 65, was 
admitted into the Devon and Exeter Hos- 
pital under my care in September, 1798. 

He was subject to very severe attacks of 
pain in the region of the heart, attended by 
the most dreadful anxiety and sense of faint- 
ness. It was brought on by the slightest ex- 
ercise, arid obliged him to remain perfectly 
still for some minutes, when it moved to- 
wards the left shoulder and clavicle, but 
never down either arm, and he became 
easy. Eructations always accompanied 
and in some degree relieved it. 

At other times he was free from any un- 
easiness, lay in bed on either side without 
the least degree of orthopneea, and could 
take a pretty full inspiration. His pulse 
was usually about 80 in.the minute, rather 
quick and thrilling. 

He had formerly suffered much from 
rheumatism; his present complaints at- 
tacked him about eight months before his 
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admission, and seemed to come on rather 
suddenly and severely, being attended at 
first by a symptom which in the progress of 
the disease almost disappeared, fits of suf- 
focation, as he called it, after his first sleep ; 
in which he was obliged to go to the open 
window for relief. 

I directed for him no remedies of any im- 
portance, except an issue on the inside of 
his thigh; and he had been in the Hospital 
but a. few days, when the mere effort of put- 
ting en his coat without assistance produc- 
ed a very violent paroxysm, which lasted 
nearly an ‘hour, and during which I saw 
him. His countenance was much.shrunk 
and contracted; his respiration, though 
certainly not more rapid than ordinary, 
yet.carried on with great anxiety and dis- 
tress; the pulse very feeble and intermit- 
tent; the faculties of his mind unimpaired. 
The. eructations were violent and incessant, 
and he encouraged them as.giving some re- 
lief. He recovered from this fit, but two or 
three hours afterwards, whilst using some 
very slight exertion, fell down and expired 
instantly. 

The eibady was opened. the next dey We 
BB2 
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found the abdominal viscera sound and ina 
natural state, except that there was more 
air than usual in the intestines; most of the 
cartilages of the ribs ossified; the external 
surface of the pericardium and all the an- 
terior mediastinum somewhat overloaded 
with fat; a small quantity of turbid water 
in the cavity of the pericardium; the sur- 
face of the aorta about the distance of an 
inch from the heart, slightly inflamed; 
some small ossifications in the valves of 
both ventricles, and the muscular sub- 
stance of the heart itself remarkably soft 
and flaccid; the semilunar valves of the 
aorta sound, excepting two small ossified 
spots; but the aorta itself, from the heart 
to the diaphragm, thickened and dilated, 
its inner surface lying in folds and wrin- 
kles, with many ossifications between it 
and the muscular coat.. Ata little distance 
from the semilunar valves, there was a 
more considerable deposition of bone than 
in any other spot; and an incipient ulcera- 
tion of the inner membrane answering ta 
the appearance of inflammation, mention- 
ed above, in the external surface of the 
aorta. ‘There was not a greater quantity 
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of fluid than natural in the cavities of the 
thorax; the lungs were sound, but some- 
what overloaded with blood, and connected 
to the pleura costalis by very extensive ad- 
hesions. 

This case happened before the publica- 
tion of Dr. Parry’s very ingenious work 
on syncope anginosa, and the coronary ar- 
teries of the heart were not particularly 
examined. 


CASE III. 


This occurred to me at Totness, in the 
spring of 1807, and is as follows: 

Peter Bastoe, ztat. 60, of a spare habit 
of body, narrow-chested, rather free in his 
mode of living, and subject to rheumatism, 
had for more than twelve months before his 
death been liable to attacks of pain at the » 
pit of the stomach, which after a few mi- 
nutes passed off between the shoulders and 
down both arms as far as the elbows. A 
considerable uneasiness likewise ran down- 
wards to the bladder, with a most distress- 
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ing and irresistible inclination to make 
water. ‘Tliese paroxysms were originally 
produced by walking up hill, and after- 
wards by every little exertion of body and 
mind, and excess of diet. As the disease 
advanced, they became more frequent, 
and were excited by slighter causes, till at 
length they occasionally came on in bed, 
after his first sleep. At these times he was 
obliged to rise, and the strangury became 
particularly troublesome. Once, a very 
hearty meat-supper was the cause of the 
attack. It lasted two hours. He lay to- 
tally msensibie, his respiration slow and 
nearly suspended, his pulse beating with 
the most extreme weakness and intermis- 
sions, and the urine flowing involuntarily. 
The next day, besides a good deal of 
languor and debility, he had some cough; 
this symptom, however, was not usual to 
him. ‘The severe nightly paroxysms were 
generally foretold by palpitations, and a 
smart stroke of the artery; but during them, 
T understood him to be free from any sen- 
sation of that kind. 

At other times his pulse was 80 in the 
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minute; and I observed nothing very re- 
markable in the stroke of the artery. He 
lay down easily in bed, and indifferently 
on either side, till within two months be- 
fore his death, when he preferred the right 
side ; and so free was he from any dyspnea, 
that to the last he was in the habit of play- 
ing the bassoon in public concerts. ‘The 
pain in the arms was at first very marked, 
but rather decreased in its severity and 
extent, as the disorder advanced. I 
could not learn that he had had any 
obstructions of the urethra in the for- 
mer part of his life; nor after repeatedly 
questioning him, did it so much appear 
to me, that these painful efforts to make 
water brought on the fit, as that they fol- 
lowed almost instantaneously the anxiety 
at the heart. 

I considered it possible, however, that 
his symptoms might be connected with a 
calculus of the kidneys; and the medicines _ 
which I at first directed were given under 
that idea. But he derived no service from 
them. I was equally unsuccessful in my 
attempts to palliate the symptoms by opi- 
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ates or any other means; and not many 
weeks after, whilst walking in the street, 
he complained of extreme faintness, dropt, 
and was taken up dead. 

We were next day permitted to open the 
body. We found the substance of the 
lungs sound, but the left lung every-where 
adhering pretty firmly to the pleura; no 
more than a natural quantity of fluid either 
in the right side of the thorax or pericar- 
dium; the heart large and fat, but very 
flaccid; the aorta, as it emerged from it, 
rather inflamed externally; the internal 
membrane, as far as the aorta descendens, 
in many places thickened and of an irre- 
guiar surface, and with several spots of in- 
cipient ossification; the semilunar valves 
ossified, the bony deposition in one of them 
being nearly of the size of a common gar- 
den pea, and apparently sufficient to give 
considerable impediment to its action; the 
coronary arteries ossified. In the mght 
coronary, for more than an inch from its 
origin, the deposition of bony matter, not 
from all sides uniformly towards the centre, 
‘but across the cavity from one side towards 
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the other, had been so great as very nearly 
to obliterate its canal; the left was enlarg- 
ed, and, as far as could be traced, its coats 
were almost completely converted into 
bone. The other valves of the heart and 
of the pulmonary artery were quite sound. 

The viscera of the abdomen were natural; 
particularly in the kidneys, ureters, and 
bladder, there was not the least appearance 
of disease ; but I am unable to speak with 
precision of that part of the canal beyond 
the bladder. 


CASE IV. 


W. Sprague, ztat. 50, Hospital, 1810, 
suffered from severe attacks of pain in the 
region of the heart. ‘The commonest exer- 
tions produced it, but particularly walking 
up hill, stooping, or costive discharges. It 
was attended by palpitations. On resting, 
it passed off in a few minutes upwards to 
the shoulders, and down each arm as far as 
the elbows, particularly the left. At the 


378 ON THE ANGINA PECTORIS. 


same time a kind of forcing pain ran ra- 
pidly downwards to the bladder, and ended 
in an uresistible inclination to make water. 
Such were his sensations of this kind, that 
it was very dificult to persuade him that. 
he was not affected with the gravel, al- 
though certainly none ever appeared in his 
urme; and he often told me that he was 
free from strangury, except during the 
paroxysm. He occasionally found some | 
relief by leaning forward and raising his 
arms above his head against the bed-post, 
as if to give his chest greater expansion. I 
had no opportunity of seeing him in those 
attacks, and therefore cannot speak to the 
state of the circulation during them ; but 
he repeatedly said, that they were attended 
by palpitations of the heart, and by a diffi- 
culty of breathing; the exact nature of 
that distress he was wholly unable to de- 
scribe. He laboured habitually under some 
degree of pyrosis; the pulse was generally 
80, quick and thrilling; and there was a 
very constant expression of anxiety in the 
countenance. 

He had been much troubled with a chro- 
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nic and painful rheumatism till within the 
last twelve months; since which his chest 
had been attacked ; and it 1s remarkable, as 
in Duffell’s case, that at first he used to 
suffer most severely in’ tae night, beimg 
waked from a sound sleep by a sort of pain- 
ful spasm; after a few weeks, his rest in 
general ceased to be disturbed in this way. 

I directed him the pills of soda and soap, 
as apparently most suited to the circum- 
stances of the attack. An issue was also 
opened in one of his thighs. But the hard 
labour, which he persisted in going through, 
perpetually renewed his complaint ; and his 
symptoms increased rather rapidly. One 
night after eating something difficult of di- 
gestion, he was waked by a severe pa- 
roxysm, which continued for some hours, 
when he expired. 

On opening the body, we found a great 
deal of fat in the anterior mediastinum; the 
lungs quite sound; about.a pint of pale se- 
rum on the left side of the thorax, some- 
what less on the right; no adhesions; in 
the pericardium no more fluid than na- 
tural; one white lymphy spot on the 
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surface of the heart; the surface of the 
great vessels rather inflamed, the right 
ventricle and pulmonary artery sound; val- 
vule mitrales somewhat. ossified; aorta 
thickened and most completely covered as 
far as the arch with very solid ossifications, 
round and upon which in some places the 
inner membrane had ulcerated. The ossi- 
fication was particularly hard and thick 
in a spot very near one of the semi- 
lunar valves; but the valves themselves 
were quite free from any degeneration of 
this kind. 

The coronaries were dissected for many 
inches, and their canals laid open; they 
were found in a natural state, except two 
very small and thin white spots or rudiments 
of ossifications in the left coronary, about 
an inch from its origin, which did not pro- 
duce the least unevenness or rigidity in the 
inner surface; and if any such changes can 
be said to be harmless, these were undoubt- 
edly so. Their size was very minute, not 
one-tenth of an inch in diameter. 

In the abdomen the intestines were much 
filled with air; but every part was sound 
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in its structure; I speak particularly of the 
urinary organs, which were very carefully 
examined. 


CASE V. 


The following as an instance not com- 
‘mon, of the disease being connected with 
external violence, will perhaps be deemed 
worthy the attention of the reader. _ 

R. B. etat. 60, a coachman. Three 
months before he consulted me received a 
violent blow from the pole of a carriage, 
which forcing him against a wall produced 
some little contusion of the surface of the 
chest, and an internal pain, for which he 
was blooded, and used a liniment. He con- 
tinued affected in his breathing on motion, 
and two months afterwards, whilst he was — 
pitching some hay into a loft, he felt a vio- 
lent pain in the region of the heart spread- 
ing rapidly to the left arm, with faintness 
and inability of movement. A similar pa-— 
roxysm came on several successive nights, 
waking him with an approach to deliquium 
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and great anxiety. Jt continued to return 
on every exertion, and went off only by 
rest. But after he had quitted his situa- 
tion, and was liable to less fatigue, the at- 
tacks became milder. 

Twenty years since he suffered severely 
from rheumatism, and after his first acci- 
dent, what the apothecary considered to be 
gout appeared for two or three days in both 
his feet. 

He received some advantage from very 
mild laxatives, and the keeping a'seton open 
on his chest; and by avoiding the occa- 
sional causes, and ‘using great abstinence, 
has been now for more than three years re- 
gaining a firm state of health, and has re- 
turned 'to his employment. 


Previously to considering the anatomical 
evidence furnished ‘by ‘these -cases, ‘I wish 
to make some observations, ‘suggested by 
‘the symptoms. 

Ist. The'symptom of »palpitation, men- 
‘tioned ‘in the fourth case, is not perhaps ge- 
«nerally ‘present in ‘the angina ‘pectoris; ‘but 
it ‘seems to make no ‘material alteration in 
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the character of the disease. Palpitations 
are often rather a diminished than an in- 
creased action of the heart, the ineffectual 
and feeble efforts of a distressed organ. 
They not only precede and are observed in 
the intervals of syncope both from a nerv- 
ous and organic cause, but are sometimes 
united with a total cessation of the pulse 
at the wrist. Of the former fact, I was 
lately witness to an example, in a patient 
affected with angina pectoris, who felt pal- 
pitations and tremblings of the heart, from 
slight causes, but never in the paroxysm 
itself. Of the latter a remarkable instance 
is given in Deidier des Tumeurs, which 
Dr. Parry quotes from Senac as a case 
of ossified coronaries. ‘The symptoms are 
as follows: 

A lady, etat. 84, had been troubled for 
some time with a singular oppression at the 
chest, not connected with dyspneea. She 
had a constant distressing palpitation below 
the ensiform cartilage, and returns from 
time to time of paroxysms characterized 
by the apprehension of instant death, by 
the total cessation of the pulse at the wrist, 
cold extremities, a perfect freedom of the 
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head, and a great increase of the palpi- 
tations. 

The semilunar valves were found ossified ; 
the aorta contracted at its curvature, and 
ossified from its origin to its termination in 
the iliacs ; the same process had extended 
to its branches, especially the left coronary, 
which was hard, cartilaginous, and half 
ossified. The other circumstances, both of 
the case and dissection, I pass over, as not 
throwing any particular light on the pre- 
sent subject”. | 

9d. The uncommon effect of the blister, 
in the case communicated to me by Dr. 
Parr, is well worthy of notice, and renders 
it highly probable, if such a proof were 
wanting, that a muscular spasm forms part. 
of the complaint. Ithas been already men- 
tioned in Dr. Duncan’s Medical Commen- 
taries, vol. ili. 

3d. The pain of the arm appears to be 
very variable both in its extent and the time 


* Deidier des Tumeurs, page 329.—See also Mr. 
Weldon’s case, Medical and Physical Journal, vol. xvi. 
where palpitation is noticed as present in the pa- 
roxysm. 
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of its coming on. In some instances it is 
found to precede, in others to follow the fit ; 
it sometimes attacks both arms, as we see in 
case third and fourth, sometimes only the 
left, and it terminates in almost any spot 
from the insertion of the deltoid to the 
fingers’ ends. In the second case, it reach- 
ed no further than the clavicle and shoul- 
der. When extending, however, as it usu- 
ally does, it becomes a very important 
sign, which strongly arrests the attention of 
the patient by its singularity, often gives 
the first notice of the nature of the com- 
plaint, and may much assist the medical 
practitioner in forming his diagnostic. 

4th. The strangury as it appeared in the 
third and fourth cases, is unusual, and has, 
I believe, been wholly overlooked by medi- 
cal writers. But Lord Clarendon, in the 
History of his own Life, records a similar 
fact respecting his father, and in terms so 
just and descriptive, that I have subjoined 
the account in his own words*. The cir- 


* * His father had long suffered under an indisposi- 
‘¢ tion (even before the time his son could remember) 
*¢ which gave him rather frequent pains, than sickness ; 
* and gave him cause to be terrified with the expecta- 
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cumstances in which it differs from the 
cases above mentioned, the reader will be 
at no loss to discover, and will probably 
attribute that difference to the existence of 
some disorder in the urinary organs them- 


selves. 


Dr., Parry has stated this Tae to par- 


tion of the stone, without being exercised with the 
present sense of it; but from the time he was sixty 
years of age, it He hs very much, and four or five 


“ years before his death, with circumstances scarce 
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heard of before, and the causes whereof are not yet 
understood by any physician ; he was very often, both 
in the day and the night, forced to: make water, sel- 
dom in any quantity, because he could not retain it 
long enough, and in the close of that work, without 
any sharp pain in those parts, he was still and con- 
stantly seized on by so sharp a pain in the left arm, 
for half a quarter of an hour, or near so much, that 
the torment made him as pale (whereas he was other- 
wise of a very sanguine complexion) as if he were 
dead; and he used to say, ‘ that he had passed the 
‘pangs of death, and he should die in one of those 
‘ fits ;? as soon as it was over, which was quickly, he 
was the cheerfullest man living; eat well such things 
as he could fancy, walked, slept, digested, conversed 
with such a promptness and vivacity upon all argu- 
ments (for he was omnifariam doctus) as hath been 
seldom known in a man of his age: But he had the 


image of death so constantly before him in those con- 
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take always of the nature of a syncope. 
And undoubtedly when the paroxysm has 
amounted to any degree of severity and im- 
mediate danger, these signs have usually 
‘been very obvious. Not only the pulse has 
indicated it, but the partial cessation of 
breathing,* the shrunk countenance, the 
cold extremities, and that remarkable sen- 


“ tinual torments, that for many years before his death, 
* he always parted with his son, as to see him no more; 
and at parting still shewed him his will, discoursing 
very particularly, and very cheerfully of all things 
“ he would have performed after his death. When he 
‘had nearly completed his seventieth year, he, one 
“ day, whilst at church, found himself a little pressed 
* as he used to be, and therefore thought fit to make 
what haste he could to his house, and was no sooner 
come thither into a lower room, than having made 
water, and the pain in his arm seizing upon him, he 
‘* fell down dead, without the least motion of any limb. 
** The suddenness of it made it apprehended to be an 
apoplexy, but there being nothing like convulsions, 
“ or the least distortion or alteration i in the visage, it is 
“ ‘not like to be from that cause; nor could the physi- 
* cians make any reasonable guess from whence that 
“ mortal blow proceeded.” Vol. i. page 16. 

_ * In one patient whom I several times saw in the 
paroxysm, the pulse was 40, weak and interrupted, and 
he felt conscious, that the act of breathing required a 
voluntary effort. ) 
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sation of dying, which Seneca well ex- 
presses, when he says, aliud quicquid est 
egrotare est; hoc est animam agere. The 
faculties of the mind, on the other hand, 
often remain unimpaired ; and this combi- 
‘nation of symptoms, so unusual in syncope, 
forms altogether the most distressing specta- 
cle, that can be well imagined. ‘There is 
likewise great pain in the region of the 
heart, attended sometimes by a remark- 
able soreness in the affected spot. The 
pain always, in some degree, stretches to- 
wards the left arm, often to both, even 
downwards through the abdomen to the 
bladder, and, as I once observed, down 
the loins to the outside of both thighs and 
legs; but the extent of this sympathy va- 
ries much, and must be expected to do so, 
according to the predisposition of the pa- 
tient, and the exact nature of the organic 
injury. Now and then an entire insensibi- 
lity, with total loss of pulse, has taken 
place. In many of those shorter and less 
intense attacks, which medical persons do 
not commonly witness, it is probable that 
the same character prevails, though in a 
less degree. I must add, however, that if 
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I can at all trust the statement of a patient 
in his own case on such a subject, very 
strong palpitations, and a smart stroke of 
the artery, have preceded and even fore- 
told severe nightly deliquia;* and where 
this fit may be strictly said to begin, may 
admit of doubt: are not these different 
states rather parts of one great paroxysm, 
commencing with an increase, and termi- 
nating with a failure of the circulation ? 
The syncopes, from an organic cause, have 
been remarked often to possess this charac- 
ter, long before the angina pectoris receiv- 
ed its name; and it is worthy of notice, 
that even in the true and acknowledged 
form of that disease, the muscle of the 
heart has not always been found in the 
same condition, but in one instance ema- 
ciated, soft, and rotten,j- and in another 
large, very hard, and strong;{ in a third, 
the left ventricle was remarkably strong 
and thick.§ These opposite changes hardly 


* See case ili. 

+ Memoirs of London Medical Society, vol. i. Dr... 
- Johnstone’s case. 

{ Morgagni Epistol. xxvi. Article 31. 4% 
§ Medical Transactions, vol. iii.—Dr. Heberden’s. 
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seem compatible with an entire similarity 
of diseased action during. life. In the for- 
/ mer instance, there is reason to suppose 
that this organ was habitually very defici- 
ent in force, and badly nourished; in the 
two last, it must.have been atleast. well, 
nourished, and often probably too active, 
or exerting an activity suited to some un- 
usual resistance. | | 
Having endeavoured to ascertain what. 
constitutes the fit of angina pectoris, the 
next, question is what causes it; and upon 
this head, the information derived from 
dissection i is strikingly uniform, Iam very. 
far indeed from denying that exceptions 
have occurred, and may occur again; but 
looking at the mass of evidence, and not 
at the exceptions, the ‘prevalence of an 
ossification somewhere about the origin of 
the aorta can hardly escape,us. I will as 
briefly as possible enumerate, the principal 
appearances in these dissections, and shall 
follow Dr. Parry’s opinion with regard to 
the genuineness of the disease, as far as his 


publication extends, i. e. to. the thirteenth 
cease. 
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Ist’ Case. Morgagni Epistle’ xxvi. art. 
§1.—Aorta dilated and ossified, heart large, 
and very hard and ‘strong. 

2d. Medical Transactions, vol. 11. Dr 
Heberden, disséction by Mr. ‘J. Hunter. 
—A’ few specks of beginning  ossifica- 
tion of the aorta, left ventricle of the 
heart remarkably firm and quite empty. 
Adhesion of the lungs to the pleura on 
the left’ side. | 

“3d. Medical Transactions, vol.” iii. Dr. 
Wall.—Heart very large and fat; a pint of 
water in the pericardium; semilunar valves 
of the aorta perfectly ossified and immove- 
able; aorta considerably CMA ae and in 
some degree ossified. 

4th'and 5th. Medical Observations and 
Inquiries, vol. v. Dr. Fothergill. In one 
of these instances, besides water in the 
chest and accumulation of fat in the me- 
diastinum, there was near the apex of the 
heart’ a white spot of the size of a six- 
pence, like a cicatrix. In the other, the 
muscular substance of the heart unusually — 
pale, and in many places, having the ap- 
pearance of incipient ossification; the val- 
vulé mitrales and aorta slightly ossified ; 

3 | 
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and the coronaries completely converted 
into bone. 

6th. Duncan’s Medical Commentaries, 
vol. iti. Dr. Percival._—Liver, particularly 
the left lobe, full of hard white tumours ; 
stomach scirrhous, where it came in con- 
tact with the liver; heart and its vessels 
sound. | 

7th. Memoirs of the London Medical 
Society, vol. i. Dr. Johnstone.—The heart 
remarkably soft and flaccid, and easily ad- 
mitting the finger to pass through its sub- 
stance, | 

8th. Memoirs of the London Medical 
Society, vol. iv. Dr. Black.—Coronaries 
completely ossified ; left auricle remarka- 
bly thin; aorta much dilated, so as to 
appear rather like a bag than an arte- 
ry, and resembling in its substance white 
leather, 
- Oth. Home’s Life of Mr. John Hunter. 
—QOn examining the body of that very 
eminent anatomist, who died with decided 
symptoms of the disease; there were ad- | 
hesions of the lungs to the pleura on the 
left side: pericardium thickened ; heart 
unusually small; spots of lymph on its 


ON THE ANGINA PECTORIS. 393 


surface; its muscular substance very pale 
and loose; coronary arteries converted into 
bony tubes; valvule mitrales ossified in 
many places; incipient ossification in the 
semilunar valves of the aorta, aorta en- 
larged, and its inner membrane covered 
with white spots. 

10th, 11th, 12th, 13th. Dy. Parry on 
Syncope Anginosa. | 

In the first, (by Dr. Jenner) the symp- 
toms of which are not detailed, but said 
- generally to be those of angina pectoris ; 
coronaries ossified. 

Second, (by Mr. Paytherus). Accumu- 
Jation of fat in. the mediastinum; pericar- 
dium inflamed; coats of the coronaries 
thickened, approaching to a cartilaginous 
state; their inner surface incrusted with 
lymph, which was traced and drawn out 
from their smallest ramifications; heart 
remarkably empty; in the bottom of the 
right ventricle an oval sloughy spot; coats 
of the aorta thickened in two places, and 
several white spots in its mner mem- 
brane. : 

Third, Semilunar valves slightly ossified ; 
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aorta considerably Seca coronaries | 
ossified. 

Fourth, One of the’semilunar valves of 
the aorta ossified ; aorta dilated, and some- 
what ossified ; coronaries ossified: 

14th) Memoirs of the: Londom: Medical 
Society, vol. vi. Dr. Blacki—Coronariés” 
completely ossified through their’ whole ex- 
tent; aorta somewhat dilated. 

15th. —London® Medical )and Physical 
Journal, vol: xvi. Mr. »Weldon:—Aorta” 
thickened} in‘its:inner membrane in numer- 
ous spots, though without any bony depo- 
sit; coronaries sound; right lung filled with 
abscesses; leftilung firmly adhering ito the 
pleura‘and pericardium. ‘l’his patient died 
from the:effects' of pneumonia, and had re- 
mained \for''some years before his death 
nearly free: from: the —paroxysms of angina — 
-- pectoris. : 

16th: London? Medical and Physical 
Journal, vol. xvii. Mr. Ring.—Coronaries 
ossified ; the mitral valves and semilunar 
valves of the aorta in different parts dis- 
eased and thickened, as if in an incipient» 
state of ossification. 
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17th, 18th, 19th, 20th, related in this 
Appendix. | 

In the first,,(Dr. Parr’s) the heart and, 
the aorta, and. its valves ossified, with con-. 
siderable adhesions of the lungs ; 

Second, Aorta, enlarged and ossified, with, 
universal adhesions of the lungs ; tee] 

Third, Aorta.and its valves-and corona. 
ries ossified, with adhesions of the left lung; 

Fourth, Aorta. ossified -to,a, very. great 
extent. ‘s | | 

We may. observe, that in. three, only-of, 
these twenty cases, Dr. Fothergill’s first, 
Dr. Percival’s, and Dr. Johnstone’s, there: 
was no appearance. of ossification of » the, 
great. vessels, but in. the first .an hydrotho-; 
rax,, with. fat, -in. the, mediastinum 5 in ‘the, 
second an unsound liver, in the third an un-: 
usual softness of the parieties of the heart. 

The last of these states seems equally ca- 
pable, of producing an irregular and feeble 
action of that muscle,as any ossification can: 
be; and it was, likewise very probably; de- 
pendent on some obstruction of the corona-. | 
ries not, sufficiently; noticed.: 

Of Dr. Pereival’s I shall only; remark,: 
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that it was briefly related, and but once seen 

by that physician; and that there is an un- 
soundness of the liver or biliary congestion, 
which produces symptoms bearing a. cha- 
racter of great resemblance to the angina 
pectoris, but, as far as I have seen, marked 
by a more active circulation, relievable ina 
great measure by vene-section and vomits, 
as Dr. Percival’s case was, and greatly in- 
jured by opiates. The practice, therefore, 
is very different, and the distinction be- 
tween the two diseases should be precise. 

In Dr. Fothergill’s case the changes 
found on dissection were certainly not suffi- 
cient to account for the symptoms; and 
unless, as Dr. Parry has suggested, some 
ossification of the coronaries was overlook- 
ed, it must remain one of the exceptions 
before alluded to. : 

In all the remaining cases, there was some 
alteration of structure tending to ossification 
about the origin of the arterial system, in 
the greater part, very extensive. An un- 
soundness of the aorta in various degrees is 
the most frequent appearance, being found 
in fifteen of these seventeen cases. In nine 
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the coronaries likewise were ascertained to 
be diseased ; in one the coronaries alone * ; 
in several the valves and heart itself. 

That when this process begins in the 
trunk of the aorta, it should spread to the 
branches, and particularly perhaps to the 
coronaries, was to have been expected. 
But dissection shews, that it has not always 
done so before the paroxysms have proved 
fatal. In two dissections, where the coro- 
naries are not mentioned, and may have 
been overlooked, yet the heart was noticed 
as remarkably firm and well nourished. 
Morgagni’s words, are cor magnum potius et 
durum valde ac robustum ; and in Dr. He- 
berden’s case the left ventricle was said to 
be remarkably strong and thick; a state 
very unlikely to coincide with a deficient 
nourishment, and habitual want of activity. 
Mr. Weldon asserts the coronaries to have 
been sound, in the instance which he re- 
lates: and of the fourth case recorded in 


* This case, where the coronaries alone were ossi- 
fied, is the only one the symptoms of which are not ac- 
curately detailed, but said generally to be those of an- 
gina pectoris. See Parry on Syncope Anginosa, 


page 3. 


$98 ON THE ANGINA PECTORIS. 


this volume:I shall only add, that those 
vessels were examined with the utmost care 
in the presence of very able judges, and 
no unsoundness of ‘them was perceived, 
but the two small thickened spots before 
mentioned. 

In two of these seventeen cases, Dr. He- 
berden’s and Mr. Weldon’s, the appear- 
ances are said to be slight, and not sufficient 
to satisfy the anatomists who conducted 
the dissection. What quantity of disorder 
is necessary in order to impair the action 
of any part, is not easily determined. Itis 
_ still more difficult to make a correct allow- 
ance for the pain and disturbance, which 
often usher in changes of structure, and 
which may be very severe, even before the 
effect is produced satisfactory to the eye of 
an anatomist. Such small alterations of 
themselves, it will be allowed, do not prove 
a great deal; but when they are found im 
a suspected part, and ate the least of a 
series of proofs, they acquire an additional 
value by that connexion. We should 
likewise in estimating such appearances 
have some reference to the constitution of 
the patient, and allow it to be possible, as 
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it undoubtedly is, that circumstances, con- 
nected with that cause, may have given ac- 
tivity to disorganizations apparently of 
little consequence. Morbid anatomy pre- 
sents us with the alterations of structure 
only, and even those but imperfectly ; dur- 
ing life there has been added something 
peculiar to the living solid, which infinitely 
modifies the effects of disordered structure. 
Ossifications occur in those parts of the 
arterial system principally, which are most 
exposed to external impressions, or to the 
increased impulses of the circulation; they 
appear, however, not to be the effect of 
these accidents simply; since the causes 
alluded to are very common, and indeed 
almost universally occurring, whilst ossifica- 
tions are at least comparatively rare ; it is 
reasonable therefore to suppose, that where 
this change takes place to any considerable 
extent, there has been a predisposition to 
disease in the arteries themselves, perhaps 
some feebleness of their original structure, 
which makes them susceptible of injury 
from slight violence. Sometimes this aneu- 
rismal diathesis extends to every artery in 
the body, and then no doubt can be enter- 
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tained of its connexion with an internal 
cause; even when the mischief is originally 
more local, its disposition to spread exten- 
sively to the neighbouring vessels is very 
remarkable; and the mode in which the 
unhealthy passes gradually into the healthy 
structure, argues something very different. 
from a mere accidental injury*. 

Some writers have connected these 
changes in the arterial system with a con- 
stitutional disorder. 

Lancisi considers hypochondriacal, scor- 
butic, and syphilitic persons to be most 
liable to them. 


* The late Dr. Parr, whose opinion on pathological 
questions is of high value, has suggested, as appears 
by some queries subjoined to the first case, that the 
original attack partakes in all instances of the nature 
ofa spasm, and that the arteries, gradually only, be- 
come inflamed and ossified. In confirmation of the pos- 
sibility of such a spasm, and of such gradual injury of 
the arterial coats by means of it, the late Mr. John 
Hunter’s case occurs to me. During the first pa- 
roxysm which he ever suffered, and thata very severe 
one, brought on by anxiety of mind, the pain was 
seated about the pylorus; to which it may be added 
that calculi were found in the gall-bladder after 


death. 
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Morgagni entertains the same opinion 
with regard .to the effects of a syphilitic. 
taint. | 

Scarpa, a high authority on these sub- 
jects, thinks, “ that even aneurism of the 
‘** aorta is much more frequently produced 
“by a slow morbid degeneration of it, 
“than by violent exertions of the whole 
“ body, blows, or an increased impulse of 
‘¢ the heart. 

‘“‘ He adds, that the artery is nourished 
‘“ and increased in the same manner as all 
‘“‘ the other parts of the body; it 1s vascu- 
“lar and organized, and therefore must 
‘‘ admit of the diseases to which vascular 
“ and organized parts are liable; and that 
“it is a fact, of which no doubt can be 
‘“‘ entertained, that the proper coats of the 
* aorta are subject, from a slow internal 

““ cause, to an ulcerated and steatomatous 
‘“‘ disorganization, as well as a squamous 
‘ and earthy rigidity and brittleness. The 
“former of these he considers as mostly 
*° connected with lues venerea. 

“¢ Both of these morbid states commence, 
“he thinks, in the inner membrane, or im- 
_“ mediately under it. At first, the surface 
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loses its beautiful smoothness, and be- 
comes irregular and wrinkled. It is after- 
wards interspersed with yellow spots, 
which are converted into grains and 
earthy scales, or into steatomatous and 
cheese-like concretions, which render the 
internal coat very brittle, and so slightly 
connected to the muscular, that upon be- 
ing merely scratched with a knife, or the 
point of a nail, pieces are readily detach- 
ed from it; and on being cut, it gives a 
crackling sound, similar to the breaking 
of the shell of an egg. This ossification 
cannot be said to be proper to old age, 
since it is sometimes met with in patients 
not much advanced in life. In most 
cases the canal is constricted; in the 
highest degree we find true ulceration, 
and at last aneurism in all stages.” 

It may be added, that the symptoms of 


this change are often so obscure, as to give 
very uncertain evidence of its existence in 
the living body. We wonder sometimes at 
the extensive havock that has been pro- 
duced with so little warning. Morgag- 
ni, in a man who died suddenly from 
rupture of the aorta, and whose case I 
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am. surprised not to see quoted with 
other examples of diseased coronaries, 
found the aorta and its branches co- 
vered internally with prominencies and 
pustules, which extended especially into 
the subclavians, carotids, and coronaries; 
one of the coronaries was besides di- 
lated to nearly the size of the left ca- 
rotid; the coats were easily separable 
from each other, and the prominencies 
contained a pulpy matter; and yet this 
patient had no symptoms referrible to 
such a cause, but some emaciation for 
the last two or three years, and for the 
same period an occasional feeling like 
that of an approaching deliquium; inter- 
no quodam sensu, ac st deficeret.* In 
others on the contrary, there is reason 
to observe, that the very first rudiments 
of ossification are marked by consider- 
able sufferings. Whether it is, that in 
such instances the disease is less confin- 
ed to the internal membrane, or that 
there is superadded a stricture from some 
constitutional cause, the action of the 


* Morgagni Epistole, xxvii. Artic. 28. 
DD2Z 
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parts is greatly impeded, and they are 
incapable of that dilatation and contrac- 
tion required on great exertions, in con- 
sequence of which arise pain and_ the 
signs of obstructed circulation; nor is it 
so extraordinary that these effects should 
be produced in some, as it is unac- 
countable that they should be absent in 
any. This slow  ossific process, much 
more the active one superadded to it, 
may probably in its early stages be 
sometimes removed by proper treatment, 
or by the efforts of nature; the parts 
may as yet be but little altered in their 
structure; and that little, time may per- 
haps in some degree correct. It is pos- 
sible that the patient may pass a long 
life without the recurrence of such symp- 
toms; but it is more than probable, that 
irregularities, exertion, cold, suppression 
of gout, or the drying up of drains, will 
some time or other bring them back, and 
with them .a gradual but finally very de- 
cided change in the structure, as well 
as: functions, of the suffering organ. It 
becomes unable to support the circula- 
tion through the common accidents and 
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exertions of life; the fit comes on from 
the slightest movement, and even in that 
necessary pause from exertion which sleep 
occasions.* Nor is it to be wondered at, 
that the neighbouring parts should in some 
degree suffer, that there should be su- 
perficial marks of inflammation on the 
membranes, water accumulated in the 
chest’ or pericardium, and what has 
appeared to me to occur in an unusual — 
proportion, adhesions of the lungs to the 
pleura on the left side, and very near the 
heart. | | 

In the paroxysm, it is hardly possible 
that they should be quiescent, amidst the 
distress of that vital organ. ‘The heart 
itself has been known to retain. a palpi- 
tating motion, though the pulse disap- 
peared at the wrist; the stomach sympa- 
thizes, sometimes the bladder; there are 
often signs of an affection of the dia- 
phragm, of the other muscles of the tho-— 


* Jt is worthy of remark, that in two cases, I. and 
IV. this nightly distress, and a desire to fly to the open — 
window for relief, came on amongst the first symptoms, 
and gradually disappeared as the disorder advanced. 


406 oN THE ANGINA PECTORIS. 


rax, the pectoralis major which passes to 
the left arm, and even the deltoid. That 
this propagated pain is a muscular as 
well as a nervous sympathy, there is 
évery reason to believe, both from the 
parts where it sometimes terminates, and 
from an affection decidedly muscular, which 
I have observed in one instance of this 
disease, and in several of rheumatism or 
gout suddenly attacking the heart. The 
muscles connecting the arm to the chest 
were not only painful, but their small 

fibres were affected with a twitching and 
and vellication remarkably noticed by the 
patients, and in some degree visible to the 
observer. 7 

Whatever difference of opinion may still 
‘subsist as to the constitutional cause, 
which brings on changes of structure in 
the arterial system generally, and the par- 
ticular varieties of those changes, it is, 
{ believe, undeniable, that gouty and 
rheumatic habits are most subject to the 
angina pectoris; but whether it is that 
ossifications near the heart occur more 
frequently in such habits, or that a slighter 
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degree of them produces a great impres- 
sion, may admit of doubt. This disorder 
makes a slow progress with indolent, rich, 
gouty, persons; but I have seen it most 
rapidly destructive, in a spare rheumatic 
habit, subject not indeed to the acute 
form of rheumatism, but to nightly pains 
without swelling. Particularly, if under 
these circumstances the patient is. still 
obliged to encounter manual labour and 
hard living, he cannot last many months. 
It is remarkable, that the subjects of the 
angina pectoris are almost exclusively of 
the male sex. ) 


The treatment of this disease is very 
undetermined and inefficient; nor can 
it be otherwise whilst so many symp- 
toms obviously spasmodic are mixed 
with malorganization, and the commence- 
ment and even nature of this latter are 
not agreed on. ns 

Where the habit is gouty, every thing 
that will drive that disorder to the extre- 
mities, a most arduous attempt, is advisa- 
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ble; and what will correct the disposition 

to it; for which purpose, soda and magne- 
sia, I believe, answer best. - 

-. Tf the cause is rheumatic, it is still more 
difficult to correct that distemper, or even 

to transfer it to the surface. — 

In all, rest both of body and mind 1s to 
be enjoined, with drains, and a moderately 
relaxed state of the bowels. 

The diet must vary with the general 
health of the subject, but should, I think, 
be as temperate, as that will admit. In the 
aneurismal diathesis, abstinence to a great 
extent has been recommended by Valsalva, 
Guattani, and others, and by Dr. Fother- 
gill in the angina pectoris, to remove a 
supposed cause of it, an accumulation of 
fat about the heart. Dr. Heberden, how- . 
ever, who had much experience in those 
cases, and whose opinion is entitled to 
great weight, thinks that a generous diet is 
proper, and that we should not look for 
the cure in those plans which lower the 
strength. In determining this point, the 
cause of the attack should be duly consi- 
dered.. Gout can rarely. be driven to the 
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surface by a very low diet, but at the same 
time admits of great caution in the choice 
of food, and is benefited by it. It is how- 
ever hardly necessary to enlarge on that 
point here. Rheumatism is more inflam-_ 
matory, and may seem to call for great 
abstinence, particularly with regard to wine; 
but that it ever will be removed from its 
_ seat in the chest by this plan, I can by no 
means assert. Something, perhaps, may 
be thus done, towards suspending the 
progress of the disease. Where the symp- 
toms depend on neither of these acrimo- 
nies, but on an original affection of the 
parts, or external violence, as in case V., 
an unusual moderation in diet may pro- 
bably be adopted with advantage, as re- 
commended for aneurism by the authors 
quoted above. 

Issues in the thighs have been partially 
successful; it. may be some encourage- 
ment to add, that a gentleman, who had 
never for a single week been free from the 
disease for ten years together, lost every 
vestige of it for the last nine months 
of his life, during which he suffered from 
ulcers of the lower extremities. ‘The sur-. 


/ 
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face of the chest, opposite the heart, has 
been sometimes recommended for such a 
drain. I have not found experience to 
justify the hopes entertained. The in- 
flammation excited by the caustic appear- 
ed to me in one instance, to irritate, and 
bring on the paroxysm. And the su- 
perior advantage of irritations in the 
lower extremities, is strongly confirmed 
by the following case: 

A. B. who had had one attack of the 
gout, about twenty years before, was re- 
commended by me to open an issue in 
the region of the heart, on account of 
fits of the Angina Pectoris, exquisitely 
marked ; during the forming and separa- 
tion of the sloughs, the paroxysms greatly 
increased, and placed him in extreme 
danger. In this urgent state, mustard ca- 
taplasms, quickened with oil of turpentine, 
were applied to the feet; and in ten mi- 
nutes he was perfectly relieved. His un- 
willingness to bear pain induced him then 
to remove them; the distressing sensations 
on his chest quickly returned, and he was 
obliged to submit to a renewal of the ca- 
taplasms, which again operated almost 
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as a charm. An imperfect gout con- 
tinued in the great toe for some wecks, 
and for a long time after he had a true 
sciatica. 

Against an issue in the left arm, the 
same objections do not hold, as against 
those on the chest, and it may be added 
in favour of it, that it has proved very ser- 
viceable in some severe affections of the 
heart. | : 

In the paroxysm, little has generally been 
attempted. But when. we recollect how 
much of spasm mixes itself with the attack, 
and that, perhaps, even the heart and aorta 
are in some cases affected in that manner, 
as is rendered particularly probable by the 
dissection in Dr. Heberden’s case, opiates 
may-be thought likely to render service. 
Dr. Hunt of Dartmouth taught me the 
safety of such a practice, who in a case of 
this kind, in which we were consulted to- 
gether, gave on the emergency, before my 
arrival, ninety drops of tincture of opium. 
The patient alluded to had experienced 
many attacks of the angina pectoris; on 
this occasion it was provoked by some very 
slight bodily exertion ; and he had remain- 
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ed for a long time in an entire deliquium, 
as far as the circulation was concerned, but 
a full possession of the faculties of the mind ; 
an awful state hardly belonging to. this 
world, and which whoever witnesses can 
never forget*. The tincture of opium in 
divided doses soon began to relieve him ; 
and when I arrived about an hour after, 
the pulse had recovered some. strength, 
and the pain and angor cordis were remoy- 
ed. J have imitated this practice in other 
cases, but not with entire success. It 
appears however to be safe, and where the 
habit is gouty, to be very beneficial. ‘'T'inc- 
ture of opium is likewise-used with advan- 
tage, as Dr. Heberden informs us, to pre- 
_ vent the attack at night. 

A tea-spoonfull of ether has now and | 
then carried off the paroxysm. 

We may add, as a remedy worthy the 
trial, the immersion of the affected arm in 


* The late Mr. John Hunter suffered sucha pa- 
roxysm, in which the pulse at the wrist ceased for three 
quarters of an hour, and he found himself at times not 
breathing; yet sensation and the voluntary actions 
were perfect.—See Home’s Life of Hunter, page 46. 
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water, as hot as can be borne. I have 
used it on Morgagni’s authority, and found 
great relief from it im some anomalous 
complaints of the heart, where the aud arm 
was painful. 

From what has been advanced, page 410, 
it is obvious, that rubefacients to the lower 
extremities, should not be omitted, parti- 
cularly where gout is suspected. A_re- 
spectable practitioner in this county, ob- 
tained relief for many years by that ap- 
plication ; one night he asked for them, as 
he often had done, but before they could 
be prepared, he had breathed his Jast. In 
another instance they had been used with 
advantage, but on the fatal attack, they 
failed to produce any pain or inflamma- 
tion, though applied repeatedly, and of 
great strength, and the patient lingered 
for many hours, sensible, but vaahoun a 
pulse. 
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It has been already remarked, that the 
paroxysm of the angina pectoris partakes 
generally of the character of a deliquium ; 
and on that account, it has received from 
Dr. Parry the appropriate name of syncope 
anginosa. Are there any cases to which 
that term is not applicable, in consequence 
of the pulse remaining unaltered? I leave 
it to those who have seen the disease in a 
slighter form than I have done, to deter- 
mine this point. Dr. Heberden undoubt- 
edly had such cases in his view, since he 
says, that the pulse is at least sometimes — 
not disturbed by this pain, and conse- 
_ quently the heart is not affected by it. 

It appears likewise, that causes seated 
in the abdomen may produce symptoms 
having a character of great resemblance 
to the disease above-described. Dr. Per- 
cival’s case renders this probable. It has 
occurred to me to see three instances of the 
same kind. The persons alluded to, be- 
sides having a sallow complexion, pain of 
the. epigastric region, bilious or clay-co- 
loured discharges, &c., were likewise sub- 
ject, on exercise, but particularly after 
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loading the stomach, to a straitness of the 
lower part of the sternum, palpitations, ex- 
cessive anxiety about the heart, pain 
stretching thence to the mamme and both 
arms, and a quick hurried pulse. Bleeding 
gave temporary relief; but opiates were 
extremely injurious. ‘T'wo of these persons 
died with signs of a scirrhous liver; a third 
was cured by calomel, and now, twelve 
years after, enjoys robust health, and is ca- 
pable of much exertion. Such patients 
greatly want evacuations by mercury, and 
cannot bear the least restraint of the bowels. 
I remarked in these an increase of the cir- 
culation; but many adventitious causes, or 
even the greater intensity of the original 
cause, may, I believe, convert palpitations 
into deliquia ; and we shall then be greatly | 
deceived in our conclusions, unless we take 
other circumstances into the account. 
After all that can be done on such sub-. 
jects, we shall, I fear, ever have to lament 
the difficulty of applying to particular cases 
those rules which areso precisely laid down 
by authors. Every case has some peculi- 
arities. Nosology treats of genera .and 
species; nature gives us individuals; and 
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in these we meet varieties and combinations 
both of local and constitutional disease, 
which frequently embarrass ‘the most accu- 
rate observer, and set all arrangement at 
defiance. 


THE END. 


BARNARD AND FARLEY, 
Skinner-Strect, London. 
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